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ESSENTIAL  INFORMATION 

EMLA  Cream  5%  (prilocaine,  lidocaine). 

Consult  Sumniory  of  Product  Characteristics.  Use:  Local  anaesthetic  for  topical  use  in  adults  and  children  to  produce  surface 
anaesthesia  of  the  skin  prior  to  minor  dermolological  procedures.  Also  for  use  in  adults  on  the  genital  mucosa  to  facilitate  the 
surgical  treatment  of  localised  lesions  and  prioi  to  injection  of  locol  anaesthetics.  Presentation:  White  creom  containing  lidocaine 
25  mg/g  and  prilocoine  25  mg/g.  Dosage  and  administration:  Adults  (including  elderly)  and  adolescents  aged  1 2  yeors  and 
over.  Skin  fopply  a  thick  layer  of  cream  under  an  occlusive  dressing).  For  minor  dermotological  procedures  e.g.  needle  insertion 
and  surgical  treatment  of  localised  lesions.  Approximately  2  g  EMLA  applied  for  a  minimum  of  60  minutes,  maximum  5  hours, 
for  deimol  procedures  on  lorger  areas  e.g.  split  skin  grafting.  Approximately  1.5-2  g/10  cm2  EMLA  applied  for  a  minimum  of 
2  hours,  maximum  5  hours.  Male  genital  skin  (apply  a  thick  layer  of  cream  under  an  occlusive  diessing).  Prior  to  injection  of  locol 
anaesthetic.  Approximately  1  g/10  cm'  EMLA  applied  for  1 5  minutes.  Genital  mucosa  (adults)  (no  occlusive  dressing  required). 
Foi  suigicnl  treatment  of  localised  lesions.  Up  to  10  g  EMLA  for  5-10  minutes.  Commence  procedure  immediately  thereafter. 
Analgesic  efficacy  moy  decline  if  the  skin  application  time  is  more  than  5  hours.  Procedures  on  intact  skin  should  begin  soon  after 
the  occlusive  dressing  is  lenwed.  On  ttis  genital  mucosa  analgesic  efficacy  declines  after  10-15  minutes  and  therefore  the  procedure 
should  be  commenced  immediately.  Children.  Skin  (apply  a  layer  of  cream  under  an  occlusive  diessing).  Prior  to  smoll  procedures 
e.g.  needle  insertion  oi  minor  skin  operations.  Application  time:  approx.  1  hour.  Term  newborn  infants  and  infants  under  the  age 
of  3  months  (or  <  5  kg}:  Up  to  1  g  on  a  maximum  application  area  of  1 0  cm\  Application  time:  1  hour,  not  more.  Only  one  single 
dose  should  be  given  in  any  24  hour  penod.  Infants  aged 3-12  months  (and >  5  kg):  Up  to  2  g  on  o  maximum  application  area  of 
20  cm'.  Application  lime:  approx  1  hour,  maximum  4  hours.  Children  aged! -6  years  (and  >  10  kg):  Up  to  lOgonomoximum 
application  oieo  of  1 00  cm2.  Application  time:  approx  1  hour,  mnximum  5  hours.  Children  aged  7-11  years  (and  >  20  kg):  Up 
'o  20  g  on  a  maximum  apoiication  area  of  200  cm'.  Application  time:  approx  1  hour,  maximum  5  hours.  A  maximum  of  2  doses 
•:  lotisl  1 2  hours  apart  moy  be  given  to  children  over  3  months  of  age  (and  >  5  kg)  in  any  24  hour  period.  Prior  to  curettage  of 
m  ihildren  with  atopic  dermatitis,  an  application  time  of  30  minutes  is  recommended.  Analgesic  efficacy  may  decline  if 
i|  plication  time  is  mote  than  5  hours.  Procedures  on  intact  skin  should  begin  soon  after  the  occlusive  dressing  is  lemoved. 
rlicalions:  Known  hypersensitivity  to  onoesrhetics  of  the  amide  type  or  to  oay  other  component  of  the  product.  Precautions: 
aid  i  at  be  used  in  pre-term  neonules  i.e.  gestational  age  less  than  37  weeks,  or  in  infonts/neonotes  between  0  and  1 2 
age  receiving  treatment  with  metbaemoglobin-inducing  agents  due  to  the  possible  additive  effects.  In  infants  younger 
io  is  u  !>  insiettt,  clinically  insignificant  increase  in  methoemoglobin  level  is  commonly  observed  up  to  1 2  hours  after 
an  application  of  EMLA.  Patients  with  glucose-6-phosphote  dehydrogenose 
deficiency  or  congenital  or  idiopathic  mefhoemoglobinoemio  oie  moie 
'    ,'"'i?"''0}'lf3C3  susceptible  to  drug  induced  metboemoglobinaemia.  Methaemoglobinaemio 


condition  e.g.  sulphonomides.  Do  not  opply  to  ony  wounds  or  mucous  membranes,  in  addition  do  not  apply  to  genital  mucosa  in 
children.  Care  should  be  taken  when  applying  EMLA  to  patients  with  atopic  dermotifis.  A  shorter  application  time,  1 5-30  minutes, 
moy  be  sufficient.  Care  should  be  taken  not  to  allow  EMLA  to  come  in  contort  with  the  eyes  os  it  moy  cause  eye  imfation.  Also  the 
loss  of  protective  reflexes  moy  allow  corneal  irritation  and  potential  abrasion.  If  contact  with  the  eye  occurs,  immediately  rinse  the 
eye  with  water  or  sodium  chloride  solution  and  protect  it  until  sensation  returns.  EMLA  moy  be  ototoxic  and  should  not  be  instilled  in 
the  middle  eor  nor  should  it  be  used  for  procedures  which  might  allow  penetration  into  the  middle  ear.  Caution  should  be  exercised 
in  patients  with  anoemia,  congenital  or  acquired  methoemoglobinoemia  oi  patients  on  concomitant  therapy  known  to  produce 
such  conditions.  Porients  treated  with  anti-aiihytbmic  drugs  doss  III  (e.g.  amiodorone)  should  be  under  close  surveillance  ond  ECG 
monitoring  considered,  since  cardiac  effects  moy  be  additive.  Lidocaine  ond  prilocoine  hove  bacteriocidal  and  antiviral  properties 
in  concentrations  above  0.5-2%.  For  this  reason,  the  results  of  intracutaneous  injections  of  live  vaccines  should  be  monitored.  The 
risk  of  additional  systemic  toxicity  should  be  considered  when  large  doses  of  EMLA  are  applied  to  patients  already  using  other  locol 
anaesthetics  or  structurally  related  drugs  e.g.  mexilefine.  Specific  interaction  studies  with  lidocaine/prilocoine  ond  anti-arrhythmic 
drugs  doss  III  (e.g.  amiodorone)  hove  not  been  performed,  but  caution  is  advised.  Studies  have  foiled  to  demonstrate  efficacy  of 
EMLA  for  heel  lancing  in  newborn  infants.  Use  with  caution  in  women  who  ore  pregnant  or  breastfeeding.  Undesirable  events: 
Common:  Transient  local  reactions  at  the  application  site  such  as  paleness,  redaess  and  oedema,  local  sensations  (an  initial,  usually 
mild,  burning  sensation,  itch  or  warmth)  at  the  application  site  when  used  on  genital  mucosa.  Uncommon:  Locol  paraesthesio  such 
os  tingling  at  the  site  of  application,  an  initial  mild  burning  or  itching  sensotion  at  the  application  site  when  used  on  intact  skin. 
Pore:  Corneal  irritolion  after  accidental  eye  exposure,  methaemoglobinoemia  ia  children  •  methaemoglobinoemia  is  more  frequently 
observed  ia  neonates  ond  infants  oged  0  to  12  months,  often  in  connection  with  oveidose.  Rare  cases  of  discrete  local  lesions 
ot  the  application  site,  described  os  purpuric  or  petechial  hove  been  reported,  especially  after  longei  application  times  in  children 
with  atopic  dermatitis  or  mollusco  contagiosa.  In  rare  cases  locol  anaesthetics  hove  been  associated  with  allergic  reaction  including 
anaphylactic  shock.  Legal  category:  P.  Marketing  authorisation  number:  PL  17901/0120.  Basic  NHS  cost:  "Premedication 
pack"  containing  5  x  5  g  rubes  EMLA  and  12  occlusive  dressings  £9.75, 1  x  30  g  tube  £10.25,  "Dispensing  Pock"  containing  1 
x  5  g  tube  £1 .73,  "OTC  Pack"  containing  1  x  5  g  tube  and  2  occlusive  dressings  -  non-prescriboble  oad  available  through  retail 
pharmacy  direct  purchase  only  £2.99.  Further  information  is  available  from  the  Marketing  Authorisation  holder  AstraZeneco 
UK  Limited,  600  Capability  Green,  Luton,  LU1  3LU,  UK.  EMLA  is  o  tiademoik  of  the  AsfroZeneca  group  of  companies.  AZ 1 1/08 


moy  be  accentuated  in  patients  already  taking  drugs  known  to  induce  the     AsrraZeneca  UK  Limited,  600  Capability  Green,  Luton  LU1  3LU,  UK.  AstraZeneco  Medical  Information  Tel:  01 582  836836. 
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4  NOW'SYOUR 
OPPORTUNITY 
TO  GET  THE 
RECOGNITION 
YOUR  EFFORTS 
DESERVE  J 


A  glamorous  London  hotel,  great 
food  and  drink,  the  accolade  of  your 
peers,  and  the  best  night  of  the  year 
-  yes,  the  C+D  Awards  are  back. 

In  the  past  two  years  community 
pharmacists,  pre-reg  graduates, 
technicians,  pharmacy  assistants 
and  managers  have  repeatedly 
demonstrated  through  the  quality  of 
their  entries  just  how  vital  a  role 
they  play  in  serving  their  local 
communities. 

And  as  we  launch  the  2010 
awards  this  week,  we're  on  the  look 
out  for  the  people  and  services  that 
are  blazing  a  trail  through  the  sector. 

Without  question  it's  been  an 
unbelievably  difficult  year  as  the 
sector  has  coped  with  increasing 
prescription  volumes,  erratic  funding 
and  rising  regulatory  burden.  But 
despite  the  challenges,  health 
services  rarely  stand  still  and 
community  pharmacists  and  their 
teams  continue  to  innovate  and 
deliver  the  services  that  their  local 
communities  expect  and  deserve. 

So  whether  you've  rolled  out  a 
new  service,  improved  your 
business's  bottom  line,  upskilled 
your  team,  worked  with  GPs  or 
secondary  care,  changed  your  work 
processes,  installed  a  robot  or  cut 
your  carbon  footprint,  now's  your 
opportunity  to  get  the  recognition 
your  efforts  deserve. 

Tell  the  judges  what  you  did,  but 


most  of  all  tell  them  how  it's 
benefited  you,  your  pharmacy,  and 
your  patients. 

Our  four-page  entry  form  inside 
this  issue  (p24)  has  everything  you 
need  to  get  you  started,  from 
category  details  to  the  benefits  of 
winning  an  award.  And  on  the  C+D 
website  at  www.chemistanddruggist. 
co.uk/awards  you  will  find  helpful 
hints  and  tips,  details  of  last  year's 
winners,  and  information  on  what 
the  judges  will  be  looking  for. 

I  remember  the  boxes  of 
chocolates  and  biscuits  our  patients 
would  give  me  and  my  team  at 
Christmas  as  a  thank  you  for  our 
efforts  and,  while  the  C+D  Awards 
don't  have  quite  the  same  calorific 
value,  they  can  certainly  help  to 
raise  your  profile  with  your 
employer,  commissioner  and  your 
local  healthcare  colleagues. 

And  if  you're  still  unsure,  I'll  leave 
you  with  a  few  quotes  from  previous 
C+D  Award  winners  -  there  can  be 
no  better  endorsement  than  from 
your  peers. 

"It's  a  wonderful  accolade... a 
boost  to  your  confidence...  raised 
our  profile  with  the  PCT  .  given  me 
the  platform  to  take  things  forward... 
it  makes  you  do  something  more... 
it's  motivating  to  the  whole  team." 

Good  luck. 

Gary  Paragpuri,  Editor 
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Royal  assent  signals  change 
for  community  pharmacy 

PNAs  and  quality  accounts  set  to  be  introduced  over  the  next  two  years 

James  Clegg 


The  Health  Act  2009  last  week 
received  royal  assent,  setting  in 
motion  two  major  changes  for 
community  pharmacy  in  the  form  of 
pharmaceutical  needs  assessments 
(PNAs)  and  quality  accounts. 

Draft  regulations  for  PNAs  will  be 
published  as  the  basis  for 
consultation  by  the  end  of  this 
month,  and  a  consultation  on  the 
first  set  of  healthcare  quality 
accounts  is  already  open. 

PCTs  are  due  to  publish  the  first 
PNAs  in  January  2011.  The 
assessments  will  replace  current 
arrangements  for  awarding 
pharmacy  contracts,  as  proposed  in 
last  year's  pharmacy  white  paper 

Although  some  fear  PCTs  will 
approach  PNAs  inconsistently, 
others  have  cautiously  welcomed 
them  as  a  step  towards  better 
services  commissioning. 

RPSCB  director  of  England 
Howard  Duff  urged  contractors  to 
respond  to  the  consultation,  saying 
it  was  "particularly  important  as 
PNAs  will  be  the  platform  for  future 
commissioning  of  services". 

Quality  accounts  will  require 
all  healthcare  providers  to  publish 


lation  timeline 


an  annual  report  on  the  standard  of 
the  care  they  provide.  They  are  due 
to  be  introduced  next  year  for 
secondary  care  providers,  with 
primary  care  providers,  including 
community  pharmacists,  scheduled 
to  follow  in  2011. 

NPA  head  of  external  relations 
Stephen  Fishwick  stressed  it  was 
important  to  contribute  to  the 
current  consultation  on  secondary 
care  as  it  could  affect  subsequent 


regulation.  He  said:  "We  think 
quality  accounts  could  either  allow 
community  pharmacy  to  describe  to 
the  public  the  value  it  offers,  be  a 
way  for  pharmacy  to  consider  where 
it  is  adding  value  or,  in  a  worst  case 
scenario,  be  a  paper  creating  exercise 
that  stops  us  spending  more  time 
with  patients." 

Mr  Fishwick  added  that  it  had 
not  been  decided  whether  quality 
accounts  for  pharmacy  would  be 


site-specific,  which  could  require 
individual  pharmacies  to  produce 
them,  or  if  they  would  be  based 
around  regional,  corporate  or 
service-based  models. 


How  will  the  changes 
affect  you? 

haveyoursay@tcmpmedica.com 


SCRs  launch  in  London 
as  pharmacy  pilot  stalls 


Summary  care  records  (SCRs)  are 
being  rolled  out  for  patients  across 
London,  the  Department  of  Health 
(DH)  has  announced.  Yet  C+D  has 
learned  community  pharmacists  are 
still  waiting  to  be  allowed  to  begin 
their  first  pilot  of  the  service. 

The  records  have  been  created  to 
give  clinicians  in  different  locations 
access  to  information  about  a 
patient's  care,  and  are  being  extended 
to  CP  surgeries  in  the  capital.  The 
DH  said  the  scheme  would  be 
"taking  off"  nationally  next  year, 
it  is  hoped  pharmacists  will  one 
y  also  have  access  to  the  records, 
d  this  is  due  to  be  piloted  in  NHS 
adford  and  Airedale.  Details 
Dbtsined  by  C+D  under  the  Freedom 
of  information  Act  suggested  this 


was  expected  to  start  this  month, 
but  this  has  not  happened  and  a 
start  date  is  now  unavailable. 

Pharmacies  in  Bradford  have  been 
identified  as  possibilities  to  take  part 
in  the  pilot,  and  the  DH  has  briefed 
multiples  with  premises  in  that  group. 

The  pilot  is  expected  to  include  no 
more  than  eight  pharmacies  and 
four  CP  practices  and  will  run  for 
about  six  months.  Pharmacies  in  the 
pilot  will  have  to  ask  patients' 
permission  to  view  the  records.  ZS 


Would  access  to  care 
records  help  you? 

zsmeaton@icmpmedica.com 


Medicine  exporters  could  face 
prosecution,  guidance  warns 


Community  pharmacies  and  other 
supply  chain  stakeholders  could  face 
prosecution  if  they  do  not  try  to 
ensure  UK  patients'  needs  are  met, 
industry  leaders  have  warned. 

Guidance  was  issued  last  Thursday 
by  manufacturer,  wholesaler  and 
community  pharmacy  organisations, 
as  well  as  the  Department  of  Health, 
in  an  attempt  to  ease  ongoing  stock 
shortages. 

But  industry  experts  have 
questioned  how  useful  it  will  prove. 

The  guidance  identified  medicines 
export  as  a  "major  contributor"  to 
supply  problems.  Pharmacists  were 
told  to  exercise  professional 
judgement  in  the  interests  of 
patients  and  warned  that  judgement 
must  not  be  impaired  by  commercial 
interests  1  hose  with  wholesale 


dealer  licences  were  told  if  they 
exported  medicines  in  short  supply, 
and  as  a  consequence  the  needs  of 
UK  patients  were  not  met,  they 
could  face  regulatory  action  against 
their  licence,  and  possibly  criminal 
prosecution. 

Manufacturers  were  reminded 
they  must  ensure  the  "appropriate 
and  continued  supply"  of  medicines 
to  pharmacies  to  meet  UK  needs. 

But  one  LPC  chief  told  C+D  he 
could  not  see  the  guidance  deterring 
some  pharmacy  exporters,  who  had 
been  hit  by  financial  problems.  "It's  a 
moral  maze,"  he  said,  "but  some 
pharmacists  will  do  anything  to 
protect  their  businesses  if  it  is 
legitimate,  and  you  can  hardly 
blame  them  when  our  remuneration 
package  is  so  poor "  ZS 


Has  your  pharmacy  got  what  it  takes  to  win  the  Platinum  Design  Awards? 


21.11.09 


Government  to  act  on 
prescribing  in  dementia 

Key  role  planned  for  pharmacists  in  care  home  support 


Chris  Chapman 

cchapman@cmpmedica.com 

Pharmacists  will  play  a  key  role  in  a 
government  crackdown  on  the  use 
of  antipsychotics  in  dementia,  a 
health  minister  has  pledged. 

Local  targets  to  slash  use  of  the 
drugs  in  patients  with  dementia  will 
be  established,  and  PCTs  will  be 
urged  to  commission  pharmacists 
to  have  regular  input  into  care 
homes,  care  minister  Phil  Hope 
revealed  last  Thursday. 

Pharmacists  would  play  "an 
important  role,  in  the  broadest 
sense"  in  delivering  the  government 
initiatives,  Mr  Hope  told  C+D. 

The  minister's  comments  follow 
a  Department  of  Health- 


commissioned  review  that  found  of 
the  180,000  patients  with  dementia 
currently  prescribed  antipsychotics 
in  the  UK,  only  36,000  benefit  from 
treatment  Based  on  these  figures 
and  previous  studies,  antipsychotics 
cause  around  1,800  deaths  and 
1,620  cerebrovascular  adverse 
events  in  this  patient  group  a  year, 
the  report  said. 

NPA  chief  executive  John  Turk 
welcomed  the  DH  plans  to  improve 
care  for  patients  with  dementia, 
saying  the  commissioning  of 
pharmacy  care  home  support  was 
currently  "very  low". 

He  said:  "We  would  urge  the 
government  to  ensure  local  care  is 
better  co-ordinated  by  the  NHS  and 
to  involve  pharmacy  in  local 


planning  and  implementation  " 

The  report  author,  Professor  Sube 
Banerjee,  said  pharmacy  had  a  "very 
useful  role"  to  play  in  reducing 
inappropriate  antipsychotic 
prescribing  and  improving  the 
quality  of  care  for  patients  with 
dementia.  "That  may  well  mean 
[PCTs]  working  with  good 
pharmacies  to  analyse  drugs  and 
prescribing,"  Professor  Banerjee 
added. 

The  government  shake-up  of 
antipsychotics  prescribing  is 
scheduled  to  start  next  July, 
following  the  appointment  of  a 
national  clinical  director  for 
dementia  and  a  review  of  current 
antipsychotics  prescribing  trends. 
Turn  to  p20  for  more  details 


C+D  Awards  2010  launched 


C+D  has  launched  its  2010  awards 
to  champion  the  very  best  of 
community  pharmacy. 

In  the  third  annual  search  for 
community  pharmacy's  most 
deserving  champions,  C+D  Awards 
2010  is  set  to  celebrate  the  people, 
teams  and  companies  who  go  above 
and  beyond  the  call  of  duty  when 
delivering  services  to  their  local 
communities. 

This  year's  awards  features  12 
categories,  including  MUR  Champion 
of  the  Year,  Clinical  Service  of  the 
Year  and  Pharmacy  Business  Leader 
of  the  Year,  and  offers  an  easy  online 
entry  process. 

C+D  Community  Pharmacist  of 
the  Year  2009  Michael  Maguire  has 
found  the  accolade  has  raised  his 
profile  both  locally  and  nationally, 
leading  to  him  speaking  at  national 
conferences,  on  local  radio  and  at 
drug  company  conventions.  He  said: 
"It  raises  your  profile  locally  with 
the  people  you  need  to  impress." 

Pharmacists,  pre-registration 
graduates  and  pharmacy  staff  who 
tell  us  about  their  outstanding 
achievements  over  the  past  12 
months  could  find  themselves 
celebrating  at  the  awards  ceremony 
in  London's  Mayfair  in  June. 

The  previous  two  years'  events 
have  seen  winners  crowned  in  front 
of  over  450  industry  movers  and 


shakers,  with  entertainment 
provided  by  comedians  Michael 
Mclntyre  and  Paul  Thome. 

"Not  everybody  can  win  but  being 
on  the  shortlist  and  going  to  the 
event  is  a  reward  in  itself,"  said  two- 
times  winner  Valerie  Sillito  (C+D 
Pharmacist  Prescriber  of  the  year 
2009  and  C+D  Community 
Pharmacist  of  the  Year  2008).  "It's 
a  very  enjoyable  evening  -  good 
food,  good  company,  good 
entertainment." 

The  deadline  for  receipt  of  2010 
entries  is  February  26. 

For  more  details  on  the  C+D 
Awards  2010,  including  a  full  list  of 
categories  and  how  to  enter,  turn  to 
page  24 

Hints  and  tips  on  how  to  make 
your  entry  stand  out  are  available  at 
www.chemistanddruggist.co.uk/ 
awards 


C+D's  PCT  Investigation 

Are  you  being  paid  as  much  as 
colleagues  to  offer  services?  Can 
you  give  your  patients  as  much 
choice  as  other  pharmacies?  And 
is  your  PCT  the  worst  in  the 
country  for  talking  to  pharmacy? 

For  the  answers  to  all  these 
questions  and  more,  log  on  to 
C+D's  PCT  Investigation,  which 
will  be  available  online  at 
www.chemistanddruggist.co.uk 
from  November  30. 

In  place  of  your  normal 
December  5  issue  of  C+D,  over  the 
course  of  a  week  we'll  bring  you 
the  biggest  PCT  stories,  alongside 
debate,  expert  analysis,  video 
bloggers  and  your  chance  to  put 
questions  to  sector  leaders. 

PDA  election  candidates 

Twenty  five  candidates  have 
volunteered  to  stand  against 
remote  supervision  at  the  RPSGB 
national  board  elections,  the  PDA 
has  said.  The  PDA  will  announce 
next  week  which  of  the  volunteers 
are  to  be  put  forward  as  official 
candidates. 

Doctor  prescribing  change 

UK  doctors  must  now  have  a 
licence  to  practise  in  addition  to 
being  registered  with  the  General 
Medical  Council  following  changes 
to  medical  legislation  this  week. 
Pharmacists  who  need  to  check 
the  licensing  and  registration 
status  of  a  doctor  can  do  so  at 
www.gmc-uk.org/register/ 
search/index. asp 

Fee  hike  under  fire 

The  NPA  has  hit  out  at  a 
proposed  20  per  cent  hike  in 
premises  fees  in  Northern 
Ireland.  Tariffs  should  reflect 
local  market  conditions  rather 
than  be  set  arbitrarily  in  line 
with  the  rest  of  the  UK,  the 
organisation  said. 

Traffic  light  ratings 

PSNC  has  praised  a  traffic  light 
rating  system  for  enhanced 
services  devised  by  an  LPC. 
The  Kitemark  system,  featured 
on  Essex  LPC's  website, 
provides  a  green  mark  to 
signal  that  contractors  should 
get  involved,  amber  is 
recommended,  and  red  means 
steer  clear. 
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Sector  warning  over 
information  burden 

Governance  standards  could  be  'overwhelming'  for  staff 


Concerns  have  been  raised  that  workloads  could  be  overwhelming  for  pharmacies 


were  concerns  about  every  branch 
having  to  complete  the  assessment 
separately,  and  that  PCTs' 
responsibility  for  assessments  could 
lead  to  different  standards.  They  also 
questioned  what  the  incentives  were 
to  meet  the  requirements. 

Janice  Perkins,  pharmacy 
superintendent  at  The  Co-operative 
Pharmacy,  said  the  toolkit  could 
seem  "overwhelming"  to 
pharmacists.  "We  are  concerned  that 
PCTs  will  approach  this  differently, 
leading  to  confusion,"  she  said. 


"Some  have  already  started 
contacting  branches  before  the 
consultation  process  is  complete." 

It  would  be  "very  challenging"  for 
independent  pharmacists  to  find  the 
time  to  respond  to  the  consultation, 
Numark  said,  but  it  would  be  helping 
members  get  to  grips  with  the  work 
next  year. 

PSNC  head  of  information 
services  Lindsay  McClure  said  the 
committee  was  looking  into  whether 
there  were  ways  to  ease  the  burden 
on  contractors. 


Chlamydia  testing 
needs  contract  support 


aru 


Do  you  back  a  website 
allowing  patients  to 
rate  your  pharmacy? 


"Yes,  I  would.  I  have  no  issues,  for 
me  it's  free  feedback.  I'm  fairly 
confident  we  do  a  good  job." 
Raj  Rohilla,  Richmond  Pharmacy, 
Surrey 


"I  think  yes,  but  I  don't  see  the 
necessity.  I'm  split.  Yes,  it's  a  good 
idea  if  it  raises  standards,  but  on  the 
other  hand  we're  paying  for  patient 
questionnaires  already.  As  long  as  it's 
not  open  to  abuse,  that's  fine." 
Hatul  Shah,  Carter  Chemist, 
Middlesex 

Web  verdict 


Yes 

No  52% 


Armchair  view:  Respondents 
seem  to  be  more  divided  than  an 
X  Factor  judging  panel,  with  just 
under  half  of  them  backing  patient 
ratings,  but  the  rest  not  keen  on 
the  idea. 

Next  week's  question: 

Hove  you  had  the  opportunity  to 

look  at  the  new  information 

governance  requirements  for 

pharmacy  yet?  Vote  at 

www.chemistanddruggist.co.uk 


Zoe  Smeaton 

zsmeaton@cmpmedica.com 

Information  governance  (IC) 
requirements  that  pharmacies  will 
have  to  meet  from  next  spring 
could  cause  "chaos",  industry  leaders 
have  warned. 

From  next  year,  pharmacies  will 
have  to  provide  assurance  that  they 
are  managing  patients'  personal 
information  appropriately. 

But  multiples  have  warned  the 
standards  expected  will  place  a 
considerable  burden  on  pharmacies, 
with  little  incentive. 

To  meet  the  new  requirements, 
pharmacies  will  have  to  complete  an 
online  assessment.  Pharmacies  will 
be  assessed  on  18  requirements, 
which  are  currently  out  for 
consultation.  New  tasks  will  include 
training  staff  in  IC  and  making 
information  available  to  patients  on 
the  use  of  personal  data. 

By  March  2010  pharmacies  must 
have  completed  an  initial 
assessment  and  by  2011  higher 
standards  will  be  expected. 

C+D  understands  multiples  are 
working  on  a  joint  response  to  the 
consultation.  One  source  said  there 


There  should  be  contractual  support 
for  community  pharmacies  offering 
chlamydia  tests,  a  government 
public  health  expert  and  leading 
sector  representatives  have  urged. 

PSNC  and  the  NPA  said  the 
service  should  be  added  to  the 
advanced  tier  of  the  pharmacy 
contract,  or  made  a  directed 
enhanced  service  (DES),  after  the 
public  spending  watchdog  found  the 
government's  chlamydia  screening 
programme  wasted  taxpayers'  cash. 

PCTs'  local  delivery  of  the 
National  Chlamydia  Screening 
Programme  had  "resulted  in 
duplication  and  inefficiency",  a 
report  by  the  National  Audit  Office 
found 

The  report  revealed  that  the 
Health  Protection  Agency  was 


developing  "model  contract 
specifications"  and  "appropriate 
costing"  recommendations  for 
chlamydia  screening  in  general 
practices  and  pharmacies. 

In  a  separate  report,  Department 
of  Health  regional  director  of  public 
health  (north  west)  Ruth  Hussey 
also  called  for  a  service  specification 
for  chlamydia  screening. 

Dr  Hussey  said  testing  should  be 
"embedded  in  the  core  services", 
including  pharmacy,  and  she  noted 
"limited  contractual  support". 

She  said:  "PCTs  have  developed 
different  locally  enhanced  services 
with  CPs  and  pharmacy...  there  is  a 
need  for  a  contractual  mechanism 
within  the  community  and  sexual 
health  services  to  support  screening 
in  these  venues."  JR 


Mixed  results 
for  vascular 
screening 

Pharmacy  is  well  placed  to  widen 
access  to  cardiovascular  screening, 
evaluation  of  a  Birmingham-based 
service  has  found. 

But  the  research,  published  in  the 
Journal  of  Public  Health,  also  saw 
frequent  referral  to  general  practice, 
raising  questions  about  cost 
effectiveness  and  public  satisfaction. 

The  study  of  the  Heart  MOT 
observed  1,141  patients  in  23 
pharmacies  over  10  months.  Just 
under  a  fifth  of  those  referred  to  CPs 
had  cardiovascular  risk  higher  than 
20  per  cent,  with  most  suffering 
from  associated  risk  factors. 

The  report  praised  the  service  for 
engaging  with  hard  to  reach 
populations  for  screenings  -  men, 
black  and  Asian  communities  and 
deprived  areas.  JC 
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INTRODUCING  A  PFIZER  NEUROPATHIC  PAIN  PATIENT  SYMPTOM 
AWARENESS  PROGRAMME  "YOUR  MYSTERY  PAIN" 

Have  any  of  your  patients  told  you  that  they  have  experienced  unexplained  pain  that 
feels  like  electric  shocks?  Chronic  pain  that  is  hard  to  treat  can  become  frustrating. 
You  can  aid  your  patients  by  asking  them  to  describe  their  pain,  which  will  help  you  to 
identify  those  with  neuropathic  pain. 


Burning 
pain 

Action  on 


Crawling 
pain 


Stabbing 
pain 


Shocking 
pain 


Freezing 
pain 


irJ  Back 


The  Charity  for  Healthier  Backs 


■JJAJ/J 


Trigeminal  Neuralgia 
Association  UK 
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YOUR  PATIENTS  CAN  GET  MORE  INFORMATION  AND  SUPPORT  BY  VISITING 

www.nerve-pain.co.uk 


TALK  TO  YOUR  PATIENTS  ABOUT  NEUROPATHIC  PAIN  AND  THE  TREATMENTS  AVAILABLE       Brought  to 

you  by 
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Enter  the  Platinum  Design  Awards 


Wockhardt  redesign 

Wockhardt  has  launched 
redesigned  packaging  for 
tamoxifen  and  metformin.  The 
new  packs  were  developed  in 
collaboration  with  pharmacists, 
regulatory  groups  and  patient 
associations,  Wockhardt  said,  with 
the  emphasis  on  patient  safety. 

Antimalarials  compared 

Combination  atovaquone  plus 
proguanil  (Malarone)  may  provide 
greater  protection  against 
imported  P.  falciparum  malaria  in 
UK  residents  travelling  abroad,  as 
compared  with  doxycycline  and 
mefloquine,  according  to  research 
published  in  the  Journal  of  Travel 
Medicines  and  Infectious  Diseases. 

Boots  Ireland  staff  strike 

Boots  Ireland  stores  are  set  to  be 
picketed  by  striking  counter  staff 
next  weekend.  The  Mandate  union 
has  served  the  multiple,  which 
employs  1,700  people  in  the 
Republic,  with  notice  of  industrial 
action  set  to  start  next  Saturday. 
www.chemistanddruggist.co.uk 

GSK  vaccine  donation 

Drugs  company  GlaxoSmithKline 
has  agreed  to  donate  50  million 
doses  of  its  adjuvanted  pandemic 
H1N1  influenza  vaccine  to  the 
World  Health  Organization  for 
shipment  to  vulnerable 
developing  countries. 

Care  home  celebration 

The  Boots  care  services  team 
hosted  a  lunchtime  event  at  Le 
Mon  Hotel,  Belfast,  to  celebrate 
20  years  of  providing  its 
monitored  dosage  system  to  care 
homes  in  Northern  Ireland.  The 
event  was  attended  by 
representatives  from  the  care 
home  sector  and  local  Boots 
managers. 

PA  appoints  VP 

The  Patients  Association  has 
appointed  Andrew  Pearson  as 
its  vice-president.  The  former 
Health  Protection  Agency 
consultant  will  bring  his  expertise 
in  healthcare  acquired  infections 
to  the  unpaid  role.  Professor 
Pearson  said  the  association 
needed  to  maintain  pressure  on 
the  Department  of  Health  to 
ensure  patient  safety. 


New  year  date  for  error 
prosecution  guidelines 

Legislation  under  review  as  guidance  released,  says  chief  pharmacist 


Chris  Chapman 

cchapman@cmpmedica.com 


Guidelines  that  could  offer  greater 
protection  against  criminal 
prosecution  of  single  dispensing 
errors  will  be  published  "early  in  the 
new  year",  England's  chief 
pharmacist  has  said. 

The  Crown  Prosecution  Service 
(CPS)  would  release  guidance  on 
such  charges  while  legislation 
governing  them  was  reviewed 
and  reformed,  Keith  Ridge  told  a 
cross-party  group  of  MPs  in  a  letter 
this  week. 

All-party  pharmacy  group  (APPG) 
chairman  Dr  Howard  Stoate 
welcomed  the  news,  praising  the 


Department  of  Health  for  taking  a 
"quick  and  positive  response"  to 
calls  to  decriminalise  one-off 
dispensing  errors,  triggered  by  the 
Elizabeth  Lee  case  earlier  this  year. 

It  is  not  yet  clear  to  what  extent 
the  guidelines  will  prevent  or  reduce 
the  criminal  prosecution  of  single 
dispensing  errors.  "[The  APPG]  will 
of  course  scrutinise  the  new 
regulations  when  they  are 
introduced,  to  make  sure  that  they 
do  the  job  properly,"  Dr  Stoate 
promised 

RPSGB  president  Steve  Churton 
said  he  was  "delighted"  by  the 
outcome,  and  praised  pharmacists 
for  uniting  to  tackle  the  issue.  He 
added:  "I'm  pleased  that  we  can 


now,  as  a  profession,  look  forward 
to  seeing  this  interim  measure  in 
place  early  next  year." 

Dr  Ridge's  letter  came  after  Dr 
Stoate  wrote  to  him  last  month 
pressing  for  an  "urgent  update"  on 
the  decriminalisation  of  dispensing 
errors  (C+D,  November  7,  p5).  Dr 
Ridge  announced  in  June  that 
medicines  regulator  the  MHRA 
would  ask  the  CPS  not  to  prosecute 
one-off  dispensing  errors  while  the 
latter  reviewed  the  1968  Medicines 
Act  (C+D,  June  20,  p7). 

A  campaign  to  decriminalise 
dispensing  errors  was  launched  after 
locum  Ms  Lee  was  handed  a  three- 
month  suspended  sentence  for  a 
single  dispensing  error  in  April. 


Treasury  minister  tackles  PCT 


Pharmacists  had  been  frustrated  by  Newham  PCT,  Hemant  Patel  (left)  and 
Bernard  Mweseka  (right)  told  MP  Stephen  Timms 


A  Treasury  minister  has  vowed  to 
take  a  London  PCT  to  task  over 
lacklustre  pharmacy  commissioning 
after  being  contacted  by  concerned 
C+D  readers. 

Stephen  Timms  pledged  to  lobby 
NHS  bosses  after  a  parliamentary 
meeting  with  Bernard  Mweseka  and 
Hemant  Patel  last  week. 

Ninety  per  cent  of  local 
pharmacists  were  left  out  of  a 
vascular  screening  pilot  by  Newham 
PCT,  Day  Lewis  pharmacy  manager 
Mr  Mweseka  and  North  East  London 
LPC  secretary  Mr  Patel  warned. 

The  sector  was  also  left  on  the 
fringes  of  a  flu  vaccination  scheme, 
MrTimms  heard 

The  meeting  follows  MrTimms' 
Building  Bridges  visit  to  a  Day  Lewis 
pharmacy  in  his  East  Ham 
constituency.  Mr  Mweseka  said:  "We 
ran  out  of  time  at  the  original 
meeting  so  he  invited  me  back.  We 
talked  a  lot  about  healthcare 


delivery  in  East  London.  He  said  he 
was  going  to  write  to  the  PCT  to 
address  our  concerns." 

Mr  Timms,  financial  secretary  to 
the  Treasury,  also  expressed  interest 
in  using  pharmacy  medicines 
management  services  to  cut  hospital 


admissions,  Mr  Patel  reported. 

MrTimms  will  report  back  to  the 
duo  on  progress  with  the  meeting's 
action  points. 

More  than  50  MPs  have  visited 
local  pharmacies  as  part  of  C+D's 
Building  Bridges  campaign.  MC 


Armed  robbery  at  Scottish  Boots  store 


Staff  in  a  Scottish  pharmacy  have 
been  left  "extremely  shaken"  after 
being  threatened  with  a  suspected 
gun  during  an  armed  robbery 

The  Boots  pharmacy  in  Hamilton 
was  held  up  last  week  by  a  man 
armed  with  a  suspected  firearm.  The 
robber  threatened  a  member  of  staff 


with  the  weapon  and  demanded 
money,  escaping  with  a  three- 
figure  sum.  No  one  was  hurt  during 
the  incident. 

Strathclyde  police  described 
the  incident  as  a  "frightening 
experience",  adding  the  crime  may 
be  linked  to  a  similar  robbery  in  the 


area.  The  suspect  was  described  as  a 
white  male,  approximately  5'9"-6'0" 
tall,  of  slim  build  and  wearing  a 
white  or  cream  hooded  top  and 
blue  denims. 

A  Boots  spokesperson  confirmed 
the  multiple  was  helping  the  police 
with  enquiries.  CC 
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W  Nothing  More  POWERFUL 

for  Mucus  Cough 

Thins  and  Loosens  Chest  Mucus 


Guaifenesin, 
Levomenthol  and 
Diphenhydramine 


Guaifenesin 
and  Levomenthol 


Get  if  off  your  chest 


Benylin  Mucus  Cough  Product  Information: 

Presentation:  Red  syrup  containing  100  mg  Guaifenesin  and  1.1  mg  Levomenthol  per  5  ml. 
Uses:  Symptomatic  relief  of  cough  Dosage:  Adults  and  children  over  12  years:  10  ml  four  times 
daily.  Children  under  12  years:  contraindicated.  Contraindications:  Known  hypersensitivity  to 
ingredients.  Children  under  the  age  of  12  years.  Precautions:  Do  not  use  in  persistent  or  chronic 
cough,  e.g.  asthma,  or  cough  accompanied  by  excessive  secretions;  caution  in  severe  renal  or 
hepatic  impairment  Pregnancy  and  Lactation:  Consult  doctor  before  use  Side  effects:  Very 
rare.  RRP  (ex-VAT):  150ml  £4.34  Legal  category:  GSL  PL  Holder:  McNeil  Products  Ltd, 
Foundation  Park,  Maidenhead.  Berks,  SL6  3UG.  PL  No:  15513/0056.  Date  of  prep:  June  2009 

Benylin  Mucus  Cough  Night  Product  Information: 

Presentation:  Red  syrup  containing  100  mg  Guaifenesin.  1.1  mg  Levomenthol  and  14mg 
Diphenhydramine  per  5  ml.  Uses:  Night-time  relief  of  cough,  associated  congestive  symptoms 
and  aiding  restful  sleep.  Dosage:  Adults,  the  elderly  and  children  over  12  years  10ml  at 
bedtime  followed  by  10ml  every  6  hours.  Do  not  take  more  than  20ml  in  24  hours.  Children 
under  12  years,  contraindicated.  Contraindications:  Known  hypersensitivity  to  ingredients.  Not 


for  use  in  patients  taking,  or  who  have  taken  in  the  last  2  weeks,  MAOIs  Children  under  the 
age  of  12  years.  Precautions:  Do  not  use  in  persistent  or  chronic  cough,  e.g.  asthma,  or 
cough  accompanied  by  excessive  secretions,  unless  directed  by  a  doctor;  caution  in  moderate 
to  severe  renal  or  hepatic  impairment,  and  in  narrow-angle  glaucoma  or  prostatic 
hypertrophy.  Avoid  alcohol.  Diphenhydramine  may  potentiate  effects  of  alcohol,  codeine, 
antihistamines,  other  CNS  depressants,  and  may  potentiate  effects  of  anticholinergics  e.g. 
psychotropic  drugs  and  atropine  Pregnancy  and  Lactation:  Consult  doctor  before  use. 
Side  effects:  Diphenhydramine  may  cause  drowsiness,  dizziness,  gastrointestinal  disturbance,  dry 
mouth  and  throat,  difficulty  in  urination  or  blurred  vision.  Less  frequently  it  may  cause 
palpitations,  tremor,  convulsions  or  paraesthesia.  Hypersensitivity  reactions  have  been  reported, 
in  particular,  skin  rashes,  erythema,  urticaria  and  angioedema  Gastrointestinal  discomfort, 
nausea  and  vomiting  have  been  reported  with 
guaifenesin,  particularly  in  large  doses  RRP  (ex-VAT): 
150ml  £4,34  Legal  category:  P  PL  Holder:  McNeil 
Products  Ltd.  Foundation  Park,  Maidenhead,  Berks. 
SL6  3UG  PL  No:  1 551 3/0050,  Date  of  prep:  June  2009 
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Download  an  editable  pdf  of  the  survey 


With  major  legislation  changes,  continued  financial 
problems  and  services  ranging  from  electronic 
prescriptions  to  vascular  risk  assessments,  2009  has 
been  a  busy  year.  So  how  was  it  at  your  pharmacy? 
C+D  invites  all  readers,  whether  you're  a  contractor, 
manager  or  locum,  to  tell  us  by  completing  and 
returning  this  survey  by  December  9 

2009 -how  was  it  for  you? 


1.  How  has  your  business  or  branch  fared 

3.  Have  you  offered  patients  any  new  services 

6.  Looking  to  the  future,  how  do  you  feel 

financially  this  year? 

this  year? 

about  pharmacy  going  into  2010? 

a)  It  has  been  a  good  year 

1 

a)  Yes 

n 

a)  Excited  -  there  should  be  lots  of 

— i 

b)  The  same  as  usual  so  we're  OK 

1 

b)  No 

n 

opportunities  to  offer  more  services 

c)  Worse  than  usual,  it  has  been  difficult 

1 

If  yes,  which  ones? 

b)  Indifferent  -  it  probably  won't  be  much 

d)  The  worst  year  ever,  we  are  struggling 

1 

different  to  any  other  year 

1 

e)  Not  sure 

n 

c)  Worried  -  the  financial  situation  needs 

If  no,  why  not? 

~i 

to  improve 

n 

Can  you  give  any  details  on  how  much  you  have 

a)  None  available  in  my  area 

Other 

lost/made  relative  to  last  year? 

b)  Haven't  found  out  about  them 

n 

c)  1  don't  have  time  to  get  involved 

i 

d)  1  don't  think  it's  important  to  get  involved 

i 

7.  Do  you  think  joining  the  professional 

Other 

leadership  body  in  April  2010  will  be 

worthwhile  for  you? 

4.  Have  you  taken  on  private  services  such  as 

a)  Yes 

n 

2.  Have  financial  issues  this  year  meant  you 

those  offered  by  the  NPA  and  other 

b)  No 

i 

have  been  unable  to  provide  patients  with  the 

organisations? 

c)  Undecided 

i 

service  levels  you  would  like  (eg  through 

n 

staff/service  cuts?) 

a)  Yes 

8.  Any  other  comments... 

b)  No 

n 

a)  Yes 

n 

If  yes,  which  ones? 

b)  No 

If  yes,  how  were  patients  affected: 

Email  your  survey 

5.  Do  you  think  offering  private  services  are 

worthwhile  for  pharmacies? 

Download  an  editable  pdf  of  this  form  at 

www.chemistanddruggist.co.uk/news 

a)  Yes,  it  helps  build  links  with  patients  and 

Please  email  the  completed  pdf  form  to 

enhance  our  image  as  health  professionals 

n 

zsmeaton@cmpmedica.com 

b)  No,  there's  not  enough  interest  from 

patients 

i 

Your  name: 

Job  title: 

Pharmacy  name  and  address: 


Postcode:   

Email  address:  Daytime  phone  number: 

Post  this  completed  page  to:  C+D,  Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE  or  fax  it  to  01732  367065.  All 
complete  entries  returned  by  December  9  will  be  put  into  a  draw  for  the  £50  Marks  &  Spencer  vouchers 

CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  services  for  healthcare  You  can  view  our  privacy  policy  at  www.chemistanddruggist.co.uk/privacypolicy 
professionals.  Our  emails  may  also  include  information  from  other  carefully  selected 

companies  including  promotional  materials  from  pharmaceutical  companies  that  may  be  of  !_J  Please  tick  this  box  if  you  are  happy  for  CMPMedica  to  share  your  details  with  carefully 

interest  to  you.  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent.  If  selected  third  companies  that  wish  to  provide  you  with  information  about  products  and 

you  do  not  wish  to  receive  information  from  CMPMedica,  please  tick  this  box  Q  services  for  healthcare  professionals. 
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Oilatum®  —  new  600  ml  pack  sizes  help  your 
patients  achieve  complete  emollient  therapy 


Oilatum""  Bath  Emollients  are  now  available  in  a  range 
of  600  ml  packs. They're  bigger  and  last  longer. 

The  new  packs  represent  a  20%  increase  in 
size,  but  only  a  2%  increase  in  price  for 

Oilatum® Junior  Bath  and  Oilatum®  Emollient, 
while  Oilatum®  Plus  has  a  price  increase  of  I5%.*1 

'compared  with  existing  500  ml  packs. 


New  600  ml  pack  sizes 


Complete  emollient  therapy 


Oilatum®  Plus  contains  light  liquid  paraffin,  benzaikonium  chloride  solution  and  triclosan. 


Prescribing  Information  (Please  refer  to  full  Summary 
of  Product  Characteristics  for  Oilatum  Junior  before 
prescribing) 

Oilatum®  Junior  (Light  liquid  paraffin  63.4%  w/w) 
Uses:  Liquid  bath  additive  for  the  treatment 
of  contact  dermatitis,  atopic  dermatitis,  senile 
pruritus,  ichthyosis  and  related  dry  skin  conditions. 
Dosage  and  administration:  Topical  use  only.  Use 
as  frequently  as  necessary.  Oilatum  Junior  should 
always  be  used  with  water,  either  added  to  the 
water  or  applied  to  wet  skin.  Adult  bath:  Add  1-3 
capfuls  to  an  8-inch  bath  of  water,  soak  for  10-20 
minutes  and  pat  dry.  Infant  bath:  Add  Vz-2  capfuls 
to  a  basin  of  water,  apply  gently  over  entire  body 
with  a  sponge  and  pat  dry.  Contra-indications: 
None.  Precautions:  Patients  should  be  advised  to 
take  care  to  avoid  slipping  in  the  bath.  If  rash  or  skin 
irritation  develops  treatment  should  be  stopped. 
Drug  Interactions:  None  known.  Pregnancy  and 
lactation:  Safety  in  human  pregnancy  or  lactation 
has  not  been  established.  Side  effects:  None. 
Legal  category:  GSL.  Presentation  and  Basic 
NHS  cost:  150ml  £2.82,  250ml  £3.25,  300ml  £5.10, 
500ml  £5.75  and  600ml  £5.89.  Product  Licence 
(PL)  number:  PL  0174/0182.  PL  holder:  Stiefel 
Laboratories  (UK)  Ltd,  Eurasia  Headquarters, 
Concorde  Road,  Maidenhead,  SL6  4 BY,  UK.  Last 
date  of  revision:  Oct  2009.  Oilatum  Junior  is  a 
registered  trademark  of  Stiefel,  a  GSK  company. 


Prescribing  Information  (Please  refer  to  full  Summary 
of  Product  Characteristics  for  Oilatum  Emollient  before 
prescribing) 

Oilatum-  Emollient  (Light  liquid  paraffin  63.4%  w/w) 

Uses:  Liquid  bath  additive  for  the  treatment  of  contact 
dermatitis,  atopic  dermatitis,  senile  pruritus,  ichthyosis  and 
related  dry  skin  conditions.  Can  also  be  used  to  cleanse  the 
skin  in  conditions  where  the  use  of  soaps,  soap  substitutes 
and  colloid  or  oatmeal  baths  prove  irritating.  Dosage  and 
administration:  Topical  use  only.  Oilatum  Emollient  should 
always  be  used  with  water,  either  added  to  the  water  or 
applied  to  wet  skin,  and  may  be  used  as  frequently  as 
necessary.  Adult  bath:  Add  1-3  capfuls  to  an  8-inch  bath 
of  water,  soak  for  10-20  minutes,  and  pat  dry.  Infant  bath: 
Add  1/2-2  capfuls  to  a  basin  of  water,  apply  gently  over  entire 
body  with  a  sponge,  and  pat  dry.  Skin  cleansing:  Rub  a 
small  amount  of  oil  onto  wet  skin,  rinse  and  pat  dry.  Contra- 
indications: None.  Precautions:  Patients  should  be  advised 
to  take  care  to  avoid  slipping  in  the  bath.  If  rash  or  skin  irritation 
develops  treatment  should  be  stopped.  Drug  Interactions: 
None  known.  Pregnancy  and  lactation:  Safety  in  human 
pregnancy  and  lactation  has  not  been  established.  Side 
effects:  None  known  Legal  category:  GSL.  Presentation 
and  Basic  NHS  cost:  250ml  £2.75,  500ml  £4.57  and  600ml 
£4.68  Product  Licence  (PL)  number:  PL  01 74/501  OR.  PL 
holder:  Stiefel  Laboratories  (UK)  Ltd,  Eurasia  Headquarters, 
Concorde  Road,  Maidenhead,  SL6  4BY,  UK.  Last  date 
of  revision:  Oct  2009.  Oilatum  Emollient  is  a  registered 
trademark  of  Stiefel,  a  GSK  company. 


Prescribing  Information  (Please  refer  to  full  Summary  of 
Product  Characteristics  for  Oilatum  Plus  before  prescribing) 
Oilatum"  Plus  (Light  liquid  paraffin  52.5%  w/w, 
benzaikonium  chloride  solution  12%  w/w,  triclosan 
2%  w/w) 

Uses:  Bath  additive  for  the  prophylactic  treatment 
of  eczemas  at  risk  from  infection.  Dosage  and 
administration:  Topical  use  only.  Oilatum  Plus  should 
always  be  diluted  with  water.  Adults  and  children:  Add  1 
capful  to  a  4  inch  bath  or  2  capfuls  to  an  eight  inch  bath. 
Infants:  Add  1ml  and  mix  well  with  water.  Do  not  use 
for  babies  younger  than  6  months.  Contra-indications: 
Hypersensitivity  to  any  of  the  ingredients.  Precautions: 
Avoid  contact  of  the  undiluted  product  with  the  eyes. 
If  undiluted  product  does  come  into  contact  with  the 
eye,  reddening  may  occur.  Eye  irrigation  should  be 
performed  for  15  minutes  and  then  the  eye  examined 
under  fluorescein  stain.  If  there  is  persistant  irritation  or 
an  uptake  of  fluorescein,  then  refer  for  ophthalmological 
opinion.  Do  not  use  with  soap.  Drug  Interactions:  None 
known.  Pregnancy  and  lactation:  No  restrictions  on 
the  use  of  the  product  in  pregnancy  and  lactation  are 
proposed.  Side  effects:  None  known.  Legal  category: 
GSL.  Presentation  and  Basic  NHS  cost:  500ml  £6.98 
and  600ml  £8.05  Product  Licence  (PL)  number:  PL 
0174/0070.  PL  holder:  Stiefel  Laboratories  (UK)  Ltd, 
Eurasia  Headquarters,  Concorde  Road,  Maidenhead, 
SL6  4BY,  UK.  Last  date  of  revision:  Oct  2009.  Oilatum 
Plus  is  a  registered  trademark  of  Stiefel.  a  GSK  company. 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at  www.yellowcard.gov.uk. 
Adverse  events  should  also  be  reported  to  Stiefel  Laboratories  (UK)  Ltd  at  adverse.reaction@stiefel.com. 


STIEFEL 

OL7190 


Reference:  1.  MIMS  October  2009. 
Date  of  preparation:  October  2009. 


21.11.09 


Take  part  in  our  Retail  Talk  survey  online 


ieil  targets  UK  pharmacies 


Steroplast 
Healthcare 
has  been 
appointed  as 
UK  master 
distributor 
for  Clinell 
infection 
control 
products  in 
non-NHS 
markets  and 
the  company 

aims  to  widen  distribution  of  the 
brand  in  pharmacies. 

Manufactured  by  Cama 
Healthcare,  the  anti-microbial  range 
was  originally  developed  to  deal 
with  the  MRSA  problem  and  is  used 
in  NHS  infection  control.  The 
products  are  formulated  with  six 
biocides  that  reduce  the  risk  of 
germs  developing  a  resistance 

The  range  includes  universal 
sanitising  wipes,  hand  and  surface 
sanitiser/disinfectant  sprays, 
sporicidal  wipes,  chlorhexidine 
body  wash  cloths,  chlorhexidine 
wash  cloths,  bed  bath  patient 
bathing  wipes  and  continence 
care  wipes. 


The  sanitising  wipes  are  claimed 
to  kill  99.9  per  cent  of  germs 
including  MRSA  and  the  H1N1  swine 
influenza  virus. 

Adam  Brown,  Steroplast 
managing  director,  comments: 
"We  are  actively  seeking  trading 
partnerships  in  the  pharmacy 
market  to  increase  Clinell 
distribution  for  both  retail  and  care 
home  markets." 


Prices:  From  £2.99  for 
chlorhexidine  body  wash  cloths 
(4)  to  £14.99  for  sporicidal 
wipes  (25) 

Steroplast  Healthcare 
Tel:  0161  902  3030 


working  for  pharmacists  &  their  families 


Our  services 


Grants 


Who  do  we  support? 

•  Pharmacists  •  Retired  pharmacists  •  Undergraduate  or  postgraduate 
pharmacy  students  •  Trainees  •  Widows  or  widowers  •  Family  members 
who  are  financially  dependent  on  a  pharmacist 


General  Helpline: 


Listening  Friends  Helpline: 


0808  168  2233      0808  168  5133 

visit:  www.pharmacistsupport.org 
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New  Year  launch  for 
kids'  vitamins  brand 


The  New  Year  will 
see  the  launch  of  a 
new  children's 
vitamin  brand  in 
the  UK. 

The  FitVits  brand 
will  be  promoted  as 
fun,  healthy 
products  for 
children  aged  three 
to  12.  It  is  designed 
to  provide  children 
with  their  recommended  daily 
allowance  of  vitamins  and 
supplements. 

Products  will  comprise 
Multivitamin  Gummy  Bears,  which 
contain  vitamins  A,  D,  E,  C  and  B12, 
and  Omega  3  +  Vitamin  Gummy 
Sharks,  which  are  formulated  with 
omega  3  and  vitamins  A,  C,  D  and  E. 

Each  box  will  contain  28  mini 
packs  of  five  flavoured  Gummy  Bears 
or  four  Gummy  Sharks.  Both  products 
will  come  in  four  different  flavours. 

The  products  will  be  available 
from  January  10. 

Gummy  Bears  £6.99  (trial 
pack  £1.89);  Gummy  Sharks  £7.49 
(trial  pack  £1.99) 
DTP  (Europe)  Ltd 
Tel:  0115  9248160 


Market  focus 


•  Children's  vitamins  and 
supplements  account  for  more 
than  10  per  cent  of  the  VMS 
category  and  are  growing  at  a 
faster  rate  than  the  total 
market 

•  The  VMS  market  is 
estimated  to  achieve  sales  of 
£396  million  in  2009  and 
reach  a  steady  level  of  growth 
of  5  per  cent  per  year. 

Source:  Market  &  Business 
Development  VMS  market  research 
report  June  2009 


New  single  dose  for  Anapen 


J*  Anapen 


Lincoln  Medical  is  introducing  a  new 
500mcg  dose  for  its  Anapen  auto 
injector  for  the  emergency 
treatment  of  anaphylaxis. 

Anapen  500  auto-injector  delivers 
500mcg  of  epinephrine  with  a  single 
injection.  500mcg  is  the  guideline 
recommended  dose  for  adults  and 
children  over  12  years  if  they  are 
over  60kg  in  bodyweight. 

For  children,  the  device  is  also 
available  in  doses  of  300mcg  and 
150mcg,  depending  on  the  body 
weight  of  the  child  and  the 
discretion  of  the  doctor 

The  auto-injector  contains  a 
prefilled  needle  syringe  that 
delivers  adrenaline  intramuscularly. 
Designed  to  be  carried  by  people 
with  severe  allergies  who  are  at  risk 
of  anaphylactic  shock,  it  can  be  self- 
administered  and  is  fast  acting. 
Dosage  should  be  repeated  after  five 


minutes  if  the  patient  is  no  better. 

The  incidence  and  prevalence  of 
serious  allergic  reactions  such  as 
anaphylaxis  is  increasing  rapidly, 
as  is  the  number  of  hospital 
admissions  for  anaphylactic  shock, 
says  Lincoln  Medical. 

Training  pens  for  use  with  patients 
are  available  free  to  healthcare 
professionals 


NHS  price:  £30.67 
Lincoln  Medical 
Tel:  01748  828785 
www.anapen.co.uk 


Check  what's  on  TV 
this  week 

www.chemi5tanddruggist.co. 
uk/prodnews 
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Vhen  children  over  six  need  fast,  effective  relief  from  colds,  flu  and  runny  noses,  recommend  GALCOLD  Six  Plus. 
You  can  rely  on  it  throughout  the  season  to  quickly  tackle  their  runny  noses,  sneezing,  fevers,  sore  throats,  aches 

and  pains,  and  ease  their  breathing. 

|hf  makers  of  ^^^^i) have  kids'  colds  &  flu  covered  this  winter 


ICold  Six  Plus  Product  Information: 

mentation:  Strawberry  flavour  solution  containing  1 20mg  Paracetamol  and 
5mg  Diphenhydramine  hydrochloride  per  5ml.  Uses:  Treatment  of  mild  to 
derate  pain  in  children  6-12  years,  including  teething  pain,  headache,  sore 
tat,  aches  and  pains  for  the  symptomatic  relief  of  influenza,  feverishness, 
erish  colds  and  assxiated  symptoms  of  runny  nose  and  sneezing, 
sage:  6-12 years.  1 0ml-20ml  three  times  daily.  Contraindications:  Use  in 
dren  under  6  years;  hypersensitivity;  with  or  within  two  weeks  of  receiving 
Ols;  large  doses  of  antihistamines  may  precipitate  seizures  in  epileptics. 


Precautions:  Not  to  be  used  for  more  than  3  days  without  the  advice  of  a 
doctor.  Caution  in  hepatic  or  moderate  to  severe  renal  dysfunction,  urinary 
retention,  angle-closure  glaucoma  or  symptomatic  prostatic  hypertrophy;  avoid 
use  with  alcohol  or  other  sedating  medicines;  fructose  intolerance;  may  cause 
drowsiness;  interaction  with  domperidone,  metoclopramide,  colestryamine, 
anticoagulants,  anticonvulsants  and  oral  contraceptives;  may  have  an 
additive  muscarinic  action;  may  potentiate  effect  of  alcohol,  and  other  CNS 
depressants.  See  SPC  for  further  details.  Pregnancy  and  lactation:  Consult 
doctor  before  use.  Side  effects:  Hypersensitivity  including  skin  rash;  blood 


dyscrasias;  drowsiness,  paradoxical  stimulation,  headache,  psychomotor 
impairment,  gastrointestinal  disturbance,  dry  mouth,  urinary  retension,  blurred 
vision,  thickened  respiratory  tract  secretions.  Rarely  hypotension:  palpitations, } 
tremor,  convulsions.  Chronic  hepatic  necrosis  and  papillary  necrosis  have 
been  reported.  See  SPC  for  further  details.  RRP  (ex-VAT):  100rril:  £2.98. 
Legal  category:  P.  PL  holder  McNeil 
Products  Ltd,  Foundation  Park,  Maidenhead 
Berks,  SL6  3UG.  PL  number  15513/0145. 
Date  of  preparation:  May  2009.  04858 
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What  do  you  think? 


Stop  the  assessments  and  let  me  get  on 


4  MR  HARDWICK  IS  THE 
MOST  MISERABLE, 
COMPLAINING 
CUSTOMER  I  HAVE 
EVER  COME  ACROSS  5 


'If  you  can't  measure  it  you  can't  manage  it',  so  the 
saying  goes.  If  being  'managed'  means  being 
commissioned  effectively,  I'm  all  in  favour,  but  not 
if  it  simply  means  more  bureaucracy. 

I'm  already  drowning  in  devices  that  measure 
my  performance.  We  have  prescription  figures, 
MUR  numbers,  business  turnover,  audits  for  just 
about  everything,  patient  questionnaires,  Which7 
reports,  mystery  shoppers,  PCT  monitoring  visits, 
etc.  What's  the  point  in  yet  another  measurement7 

I  guess  it's  because  lwantgreatcare.org  already 
exists  and  is  measuring  the  performance  of 
doctors  and  dentists  (C+D,  November  14,  p4),  and 
should  allow,  in  theory,  PCTs  to  compare  our 
performance  to  theirs  on  a  'like  for  like'  basis. 

But  the  shortfalls  of  this  system  are  plain. 
Around  80  per  cent  of  my  customers  are 
pensioners  and  most  do  not  have  the  means  nor 
the  nous  to  complete  an  online  survey.  And  the 
sort  of  people  who  spend  time  sharing  their 
opinions  online  are  generally  from  a  very  small 
section  of  society  and  with  some  particular 
personality  traits.  Surely  the  result  of  this  survey 
would  be  so  skewed  as  to  render  it  meaningless7 

If  this  website  is  to  be  used  by  PCTs  to  make 
commissioning  decisions,  the  obvious  thing  to  do 
is  ask  a  few  colleagues  to  leave  some  favourable 
comments.  Who's  to  know?  And  there's  no  need 
for  another  complaint  forum  either.  Patients 
already  have  us,  the  doctor's  surgery  (a 


surprisingly  popular  place  to  complain  about  the 
pharmacy  service),  the  PCT  and  the  RPSGB  to 
name  but  a  few. 

To  prove  the  objectivity  of  our  own  patient 
survey,  we  asked  Mr  Hardwick  to  complete  a 
questionnaire  for  us.  Mr  Hardwick  is  the  most 
miserable,  pessimistic  and  complaining  customer  I 
have  ever  come  across.  He  delights  in  complaining 
about  everything  from  the  weather,  to  the  attire  of 
the  new  CP  and  the  price  of  Benylin.  Every 
pharmacy  has  a  Mr  Hardwick,  but  would  you  let 
him  complete  a  patient  questionnaire? 

It  took  10  minutes  to  convince  Mr  Hardwick  the 
survey  was  anonymous,  that  he  would  not  be 
contacted  by  salesmen  or  the  council  at  a  later 
date  and  that  he  wouldn't  have  to  wait  any  longer 
than  usual  for  his  prescription.  He  ticked  'Fairly 
poor'  for  most  questions,  where  most  other 
customers  settle  on  'very  good'.  He  refused  to 
admit  having  ever  received  any  advice  and 
declined  to  tick  either  the  box  relating  to  his  age 
or  the  one  confirming  his  gender. 

This  man  is  entitled  to  his  opinion,  but  if  it  is 
used  to  measure  my  performance  I  want  it  offset 
by  the  opinions  of  a  lot  of  reasonable  people.  If 
the  respondents  to  an  online  survey  about  my 
pharmacy  were  all  Mr  Hardwicks,  I'd  be  doomed. 

It's  pretty  obvious  to  anybody  which  pharmacies 
are  underperforming.  Please  don't  burden  the  rest 
with  any  more  nonsense  just  to  prove  the  point. 


1 00-hour  headache  just  around  the  corner 


I  recently  heard  a  Department  of 
Health  (DH)  spokesman  tell  AIMp 
members  that  the  DH  had  no 
intention  of  putting  an  end  to  100- 
hour  pharmacies  before  new  control 
of  entry  laws  are  introduced  in  2011. 

He  suggested  the  multiples  had 
no  justification  for  complaining 
because  they  had  all  applied  for  100- 
hour  pharmacies  themselves,  or 
were  at  least  thinking  of  doing  so. 

The  Department's  argument  is 
specious.  No  one  would  apply  for 
100-hour  pharmacies  if  the  DH  had 
not  created  a  regulatory  framework 
that  allowed  them  to  do  so  As  the 
pharmacy  white  paper  makes  clear, 
the  DH  did  not  think  through  the 
implications  of  the  100-houi 
exemption,  not  least  whether  PCTs 
have  means  of  ensuring  100-hour 
pharmacies  open  where  extended 
hours  are  needed. 

The  indication  that  the  100-hour 
exemption  from  the  necessary  or 
expedient  test  will  be  ended  means 


that  anyone  desperate  for  a  contract 
will  apply  before  it  is  too  late.  The 
floodgates  have  already  opened  and 
I  see  the  evidence  in  daily  calls  and 
emails.  There  is  often  nothing  to 
stop  the  application  being  granted. 

I  have  just  been  contacted  by  a 
pharmacist  who  opened  a  rural 
pharmacy  in  the  teeth  of  opposition 
from  local  dispensing  doctors,  no 
doubt  investing  heavily  in  premises 
and  stock.  The  doctors  have  now 
formed  a  company  and  applied  for  a 
100-hour  pharmacy  contract  at 
premises  only  50  metres  away.  Is 
this  what  the  DH  intends? 

The  Department  recently 
introduced  changes  to  control  of 
entry.  It  changed  the  'necessary  or 
desirable'  test  to  'necessary  or 
expedient',  empowering  PCTs  to 
refuse  applications  for  NHS 
contracts  at  premises  adjacent  to 
existing  pharmacies. 

Unusually,  the  new  regulations 
contained  no  transitional 


arrangements,  so  an  application  for 
a  contract  next  to  an  existing 
pharmacy  could  be  refused  even 
though  it  was  made  before  the 
regulations  were  introduced. 

If  the  Department  leaves  out 
transitional  arrangements  when  it 
abolishes  100-hour  applications,  it 
may  be  able  to  limit  the  flood  of 
applications  to  a  mere  gush  -  unless 
its  purpose  is  to  maximise  the 
application  fees  charged  by  PCTs. 

As  it  happens,  PCTs  probably  need 
the  application  fees.  I  have  noticed 
that  PCTs  have  increasingly  turned 
up  at  appeal  hearings  with  lawyers  in 
tow.  I  haven't  quite  worked  out  why, 
because  appeals  involve  a  fresh 
hearing  and  the  most  useful  thing 
PCTs  can  do  is  provide  factual 
information.  I  can't  help  feeling 
there  are  better  uses  for  public  funds 
than  instructing  lawyers. 
David  Reissner  is  head  of 
healthcare  at  Charles  Russell  LLP, 
where  he  is  a  partner 
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Mylan  in  the  UK  is  committed  to  continuously  developing  and 
marketing  a  broad  product  portfolio  of  quality  affordable  generics 
and  specialist  medicines,  whilst  maintaining  an  industry  leading 
supply  and  customer  service  level. 
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Correction 

In  C+D's  October  24  issue,  page  16, 
Xrayser's  column  made  comparisons 
between  ellaOne  (ulipristal)  and 
Levonelle  (levonorgestrel).  However, 
the  comment  piece  referred  to 
different  measures  of  efficacy  for  the 
two  products,  which  can  be 
confusing  to  readers.  The  column 
also  said  ellaOne  prevented  98  per 
cent  of  pregnancies  if  taken  within 
five  days  of  sex,  which  is  incorrect. 

More  accurate  information 
regarding  the  products  is  published 
in  the  Summary  of  Product 
Characteristics  (SPCs)  for  each 
medicine. 

The  SPC  for  Levonelle  1500 
(section  5.1)  says  a  study  showed 
that  a  1,500  meg  single  dose  of 
Levonelle  1500  (taken  within  72 
hours  of  unprotected  sex)  prevented 
84  per  cent  of  expected  pregnancies. 

The  SPC  for  ellaOne  (section  5.1) 
says  two  trials  in  women  who 
presented  for  emergency 
contraception  between  zero  and  72 
hours  after  unprotected  intercourse 
or  contraceptive  failure  showed 
efficacy  in  emergency  contraception 
of  ulipristal  to  be  non-inferior  to 
levonorgestrel.  The  observed 
pregnancy  rate  was  1.5  per  cent  in 
both  studies,  thereby  preventing  85 


per  cent  and  73  per  cent  of  expected 
pregnancies.  A  trial  also  found  that 
for  women  presenting  for  emergency 
contraception  between  48  hours 
and  five  days  after  unprotected 
intercourse  or  contraceptive  failure, 
61  per  cent  of  expected  pregnancies 
were  prevented. 

In  addition,  the  European  Public 
Assessment  Report  for  ellaOne  states 
that:  "The  pregnancy  rate  of  30  mg 
ulipristal  acetate  appears  to  be 
higher  when  indirectly  compared  to 
the  published  pregnancy  rates  within 
0-72  hours  of  UPI  of  levonorgestrel, 
although  the  95%  CIs  overlap,  but  is 
comparable  when  levonorgestrel  is 
used  after  72  hours  of  UPI." 

The  efficacy  of  both  ellaOne  and 
levonorgestrel  when  taken  up  to  120 
hours  after  unprotected  intercourse, 
is  discussed  in  the  European  Public 
Assessment  Report  for  ellaOne. 
However  the  EMEA  has  licensed 
ellaOne  for  emergency 
contraception  use  within  five  days  of 
unprotected  sex  or  contraceptive 
failure  and  Levonelle  is  licensed  for 
use  within  three  days. 

Further  information  can  be  found 
in  individual  SPCs  at  httpV/emc. 
medicines.org.uk/  and  in  the 
European  Public  Assessment  Reports 
at  http://www.emea.europa.eu/ 
htms/human/epar/eparintro.htm. 
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Now  that's  a  good  idea 


Discover  the  opportunities 
of  a  healthy  partnership™ 


As  part  of  Pfizer's  a  healthy  partnership  "  programme,  we've 
been  listening  to  you,  the  community  healthcare  experts. 
We  want  to  make  sure  that  the  support  and  development 
training  we  provide  meets  your  needs,  and  helps  you  and 
your  business  to  succeed. 

The  'soft  skills'  you  will  learn  from  our  free  MUR  workshops 
will  help  you  build  even  stronger  relationships  with  your  patients, 
earning  their  trust  and  loyalty  by  providing  them  with  excellent 
advice.  We  think  this  can  only  be  a  good  idea. 


Listening  to  pharmacy 


a  healthy 
partnership 

HP-0250  Date  of  preparation  October  2009 


Buying  medicines  on  line  can  be  a  real  danger 
We're  helping  patients  smell  a  rat 


As  part  of  Pfizer's  a  healthy  partnership'"  programme, 
we've  been  listening.  We  know  you  want  to  protect 
patient  safety,  so  do  we. 

Our  Get  Real,  Get  a  Prescription  campaign  educates 
people  about  the  dangers  of  counterfeit  medicines 
and  the  hazards  of  buying  prescription-only 
medicine  without  a  prescription  from  unregulated, 
online  sources.  The  campaign  includes  outdoor, 
online  and  a  hard-hitting  commercial. 

This  campaign  is  supported  by  the  MHRA,  the  Patients 
Association,  Royal  Pharmaceutical  Society  of  Great 
Britain  and  the  Nation's  Cholesterol  Charity,  H.E.A.R.T. 

We  want  patients  to  know  that  the  only  safe  way  to 
obtain  medicines  is  through  a  registered  pharmacist. 
We  have  materials  you  can  use  with  your  patients 
to  help  them  sniff  out  the  dangers  -  just  email  us 
on  ahealthypartnership@pfizer.com. 

Or  to  find  out  more  about  the  Real  Danger  initiative 
visit:  www.realdanger.co.uk 
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Parkinson's  disease:  part  1 

The  pathology  and  clinical  features  associated  with  PD 


Russell  Greene  MRPharmS 


Parkinson's  disease  (PD)  is  one  of  the  most 
common  chronic  neurological  diseases,  affecting 
up  to  one  person  in  300.  Its  relentless  course 
leads  to  considerable  disability  and  poor  quality  of 
life,  although  it  is  not  directly  fatal.  Unfortunately, 
little  is  known  about  its  cause  and  nothing  can 
be  done  to  prevent  or  reverse  it,  or  even  to  arrest 
its  progress. 

Although  most  attention  is  usually  paid  to  its 
movement  impairments  of  stiffness  and  tremor, 
increasingly  its  various  equally  damaging  non- 
motor  features,  including  dementia,  have  become 
a  focus  of  therapeutic  effort. 

The  first  article  looks  at  the  pathology,  clinical 
features  and  approach  to  management  of  PD. 
Treatment  will  be  covered  in  next  week's  Update. 
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common  Is  it? 

Because  it  is  only  slowly  progressive,  PD  is 
predominantly  a  disease  of  the  elderly.  The 
prevalence  increases  with  age,  affecting  1  per  cent 
of  people  over  60  and  up  to  4  per  cent  of  the  over 
80s.  However,  there  seem  to  be  an  increasing 
number  of  younger-onset  patients  in  their  50s  or 
even  40s.  The  condition  appears  to  be  fairly 
uniformly  distributed  globally,  so  is  not  evidently 
related  to  any  local  environmental  factors; 
however,  it  is  less  common  where  the  life 
expectancy  is  lower.  It  affects  men  and  women 
about  equally. 


We  do  not  know,  and  so  cannot  predict  who  is 
vulnerable.  There  is  rarely  a  family  history  and  no 
consistent  environmental  factors  have  been 
discovered.  Only  in  a  tiny  minority  of  cases  have 
certain  susceptible  genes  been  identified 

However,  there  are  a  number  of  conditions  that 
can  cause  parkinson-like  symptoms.  The 
commonest  results  from  drug  side  effects, 
especially  antipsychotics,  but  viral  meningitis  or 
head  trauma  (eg  in  boxers,  possibly  including 
Muhammad  Ali)  can  also  cause  it.  These  are 
described  as  parkinsonism  or  parkinsonian 
syndromes.  They  are  not  true  PD,  but  may 
sometimes  be  treated  similarly. 

It  has  long  been  suspected  that  excess  free 
radicals  may  underlie  the  damage  -  the  theory  is 


that  they  accumulate  in  the  brain  following  a 
failure  of  natural  antioxidant  molecules  to  mop 
them  up.  Various  antioxidant  treatments  have 
been  tried,  but  there  is  as  yet  little  evidence  for  this 
mechanism,  and  these  proposed  treatments  have 
been  unsuccessful. 


In  the  brain  a  group  of  nerve  networks  called  the 
basal  ganglia  normally  interact  with  the  motor 
cortex  to  control  muscle  tone  and  fine  movement. 
They  are  connected  to  the  muscles  via  special 
spinal  pathways  called  the  extrapyramidal  tracts. 
Several  chemical  transmitters  are  involved, 
including  dopamine,  GABA  and  glutamate. 

In  PD  there  is  degeneration  of  a  pathway  in  the 
basal  ganglia  called  the  nigro-striatal  tract,  which 
is  composed  mainly  of  dopaminergic  neurones. 
The  number  of  functional  neurones  decline  over 
time.  Because  dopamine  is  an  inhibitory 
transmitter,  losing  this  inhibitory  effect  ultimately 
results  in  over-stimulation  of  voluntary  muscles  in 
the  body,  causing  stiffness. 

The  pace  of  degeneration  is  slow,  and  the 
patient  does  not  exhibit  symptoms  until  more 
than  three-quarters  of  the  affected  neurones  are 
destroyed.  This  is  why  the  onset  is  so  late  in  life. 
Further,  because  nerve  tissue  cannot  be  repaired 
naturally,  once  the  disease  has  started  it  is 
irreversible. 


There  are  two  groups  of  clinical  features  (see 
Table  1  online  in  the  full  version  of  this  article  at 
www.chemistanddruggist.co.uk/update).  Most 
well  known  are  the  classic  triad  of  slowness, 
stiffness  and  tremor,  associated  with  fatigue  and 
cramps.  Patients  are  slow  to  initiate  movement 
(hypokinesia)  and  slow  when  they  do  move 
(bradykinesia).  The  muscles  of  their  head  and  face 
are  affected  so  sufferers  appear  expressionless, 
blink  less  and  swallow  poorly,  leading  to  drooling. 
Speech  becomes  increasingly  difficult.  However, 
the  onset  is  insidious  and  often  dismissed  as  mere 
ageing,  although  eventually  other  features  make 
the  diagnosis  clear. 

The  tremor,  which  occurs  in  about  70  per  cent  of 
patients,  is  characteristically  present  only  when 
resting  and  relents  when  the  limb  is  consciously 
moved.  This  distinguishes  it  from  the  more 
common  essential  tremor  of  age,  which  occurs 
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only  when  movement  is  attempted.  Tremor  of  the 
thumb  results  in  the  so-called  pill  rolling  sign. 
Other  diagnostic  features  are  a  stooped  shuffling 
gait  (festination)  and  extremely  tiny  writing 
(micrographia).  Initially,  motor  symptoms  may  be 
on  one  side  of  the  body  only. 

Equally  important  are  the  non-motor  features. 
Key  among  these  are  depression  and  anxiety, 
because  patients  have  no  cognitive  impairment 
until  late  in  the  disease  and  are  thus  fully  aware  of 
their  condition  and  their  potentially  dismal 
prospects.  Later,  dementia  commonly  develops, 
and  there  may  also  be  psychiatric  symptoms. 
Numerous  autonomic  symptoms  occur,  causing 
gastrointestinal,  urinary  and  cardiovascular 
complaints. 


The  rate  of  degeneration  varies  and  late  onset  will 
usually  protect  a  patient  from  the  worst  ravages. 
An  early  mild  phase,  often  preceding  diagnosis, 
lasts  about  five  years.  Active  treatment  may  not 
immediately  follow  diagnosis  but  eventually  drugs 
will  be  needed.  Poor  control  of  motor  symptoms 
ultimately  supervenes,  accompanied  by  increasing 
dementia.  Median  survival  following  diagnosis  is 
about  10  years.  Death  usually  results  from  a 
complication  of  inactivity,  such  as  pneumonia, 
rather  than  directly  from  PD. 


Parkinson's  disease  affects  many  aspects  of  a 
sufferer's  life,  and  there  is  no  prevention,  cure  or 
means  of  halting  progression.  Thus  the  aim  in 
treating  PD  is  to  maintain  the  patient's  quality  of 
life  as  far  as  possible  as  the  disease  progresses. 
This  includes  not  just  managing  symptoms  but 
also  helping  with  the  activities  of  daily  living. 
The  objectives  are  to: 

reduce  symptoms  (motor  and  non-motor) 

provide  psychological  support 

help  maintain  independence 

help  maintain  mobility 

help  with  speech. 

Management  is  multidisciplinary.  In  addition  to 
neurologists,  GPs  and  pharmacists,  it  involves 
psychiatrists,  psychologists,  occupational 
therapists,  physiotherapists,  speech  therapists  and 
community  nurses.  Depression  is  common  and 
becomes  more  so  as  the  disease  progresses  and 
independence  and  mobility  reduce.  Mobility  aids 
can  improve  independence,  while  exercise  under 
the  guidance  of  a  physiotherapist  helps  maintain 
muscle  tone.  Speech  therapy  can  greatly  help  as 
impairment  here  can  be  disabling  and  frustrating. 
Adequate  nutrition  is  important  too,  as  with  every 
chronic  disease  that  involves  depression  and 
impaired  mobility  or  dexterity.  Some  surgical 
options  may  be  suitable  for  a  minority  of  patients, 
but  dopaminergic  drugs  eventually  become  the 
mainstay  of  therapy  for  all  patients. 

Levodopa  is  the  gold  standard  pharmacotherapy. 
However,  levodopa  therapy  has  a  limited  time 
window  before  its  effectiveness  declines. 
Therefore,  despite  its  impressive  benefit,  it  is 
not  normally  started  immediately  following 
diagnosis;  so  long  as  the  patient  can  cope,  other 
modes  of  treatment  are  employed.  Levodopa  is 
reserved  until  it  becomes  essential  to  maintain 
quality  of  life. 
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Research  reveals  patients  show  no  symptoms  until 
most  of  the  affected  neurones  have  been  destroyed 


The  key  objective  of  drug  therapy  is  to  increase 
the  delivery  of  dopamine  to  the  declining  nigro- 
striatal  pathway,  which  is  the  principal  target  area 
in  the  brain.  When  this  approach  was  first 
considered,  dopamine  itself  was  identified  as  the 
most  obvious  candidate  drug.  But  several 
problems  immediately  arose: 

Dopamine  is  highly  polar  and  lipophobic,  so  little 
of  an  oral  dose  crosses  the  blood  brain  barrier. 
Therefore  high  doses  would  be  needed,  leading  to 
serious  adverse  effects  on  dopamine  receptors 
outside  the  brain. 

It  is  not  possible  to  target  the  small  amount  of 
dopamine  that  does  reach  the  brain  on  to  the 
correct  neural  pathway.  Thus  adverse  effects  occur 
as  excess  dopamine  is  delivered  to  uninvolved 
brain  areas  that  also  use  dopamine  as  a 
transmitter,  leading  to  CNS  side  effects. 


Most  pharmacotherapy  involves  manipulation  of 
dopamine  metabolism  and  distribution.  The 
dopamine  secreted  as  a  neurotransmitter  by 
dopaminergic  nerves  is  obtained  by 
decarboxylating  the  amino  acid  levodopa,  which  is 
a  normal  dietary  constituent  derived  from  protein 
digestion.  Levodopa  is  far  less  polar  and  thus  more 
lipophilic  than  dopamine  and  so  easily  crosses  into 


the  brain.  Once  there  it  is  actively  taken  up  by 
those  nerves  that  need  it  and  then  metabolised  by 
dopa  decarboxylase  (DDX),  the  resulting 
dopamine  being  stored  in  granules  until  needed. 
After  release  dopamine  crosses  the  synapse, 
stimulates  dopamine  receptors  and  is  then 
destroyed  by  monoamine  oxidase  B  (MAOB)  or 
catechol  O-methyl  transferase  (COMT).  Both 
these  last  enzymes  also  exist  outside  the  brain. 

The  action  of  levodopa  is  significantly  enhanced 
by  blocking  DDX  outside  the  brain,  using  DDX 
inhibitors  like  carbidopa  that  do  not  themselves 
enter  the  brain.  This  has  two  advantages.  First,  less 
dopamine  is  released  peripherally,  resulting  in 
fewer  side  effects.  Second,  more  levodopa  is 
available  to  pass  into  the  brain  unchanged.  Thus 
levodopa  is  always  used,  not  dopamine,  and 
always  in  combination  with  a  DDX  inhibitor. 

What  other  classes  of  drugs 

Numerous  methods  have  been  devised  to 
facilitate  smooth  delivery  of  dopaminergic  drugs 
to  the  brain  and  enhance  or  prolong  their  effect. 

Dopamine  activity  within  the  brain  can  be 
prolonged  by  blocking  its  breakdown  using 
inhibitors  of  MAOB  (eg  selegiline)  or  COMT  (eg 
entacapone).  There  are  also  levodopa  delivery 
systems  for  when  there  is  a  problem  maintaining 
plasma  levels  of  dopaminergic  drugs. 

If  levodopa  fails  or  causes  unacceptable  side 
effects,  dopaminergic  agonists  can  be  used  (eg 
ropinirole).  These  have  the  advantage  of  not 
requiring  activation  by  DDX  and  not  being 
metabolised  by  MAOB  or  COMT  (and  their  action 
curtailed),  but  have  the  disadvantage  of  causing 
more  peripheral  dopaminergic  side  effects. 

Two  other  classes  of  drugs  have  a  limited  effect. 
Anticholinergics  (eg  procyclidine)  are  useful  for 
tremor.  The  antiviral  drug  amantadine  has  a  role 
in  mild  disease  or  in  combination  with 
dopaminergic  drugs. 

Russell  Greene  MRPharmS  is  a 
pharmaceutical  writer  and  consultant,  and 
former  senior  lecturer  in  clinical  pharmacy, 
King's  College  London. 

Download  a  CPD  log  sheet  that  helps  you 
complete  your  CPD  entry  when  you 
successfully  complete  the  5  Minute  Test  for 
this  Update  article  online. 
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NEXT WEEK 

Next  week's  Update  will  look 
in  more  detail  at  the  drugs 
used  in  Parkinson's  disease 
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Tell  us  what  topics  you  would  like  to  see  covered  in  Update.  Email  us  at: 

haveyoyrsay@cmprrsedica.coim  2 1 .1 1 .09 


Which  nerve  pathways  are  damaged  in  Parkinson's 
disease?  What  are  its  non-motor  symptoms?  Why  is 
dopamine  itself  not  used  in  treatment7 

This  article  discusses  the  causes  of  Parkinson's  disease 
and  describes  what  happens  to  the  brain.  It  includes 
information  about  motor  and  non-motor  symptoms, 
disease  progression  and  management. 

Read  more  about  Parkinson's  disease  on  the  Patient  UK 
website  at  http://tinyurl.com/yk4mzng. 

Read  about  research  into  possible  causes  on  the 
Parkinson's  Disease  Society  website  at 
http://tinyurl.com/ygr5jy3. 

The  Parkinson's  Disease  Society  website  also  has 
information  about  living  with  PD  including  depression  at 
http://tinyurl.com/yf6zsy3,  motor  fluctuations  at 
http://tinyurl.com/yhd6zzv  and  speech  therapy  at 
http://tinyurl.com/ygcyzbd,  which  may  be  useful  for 
patients  or  for  you  when  advising  patients. 

More  about  how  medicines  for  PD  work  can  be  found  on 
the  Association  of  the  British  Pharmaceutical  Industry 
website  at  http://tinyurl.com/ylnz87q 

Are  you  now  familiar  with  what  causes  the  symptoms  of 
Parkinson's  disease?  Are  you  confident  in  your 
knowledge  of  the  motor  and  non-motor  symptoms?  Do 
you  know  how  levodopa  and  other  drugs  work  to  relieve 
the  symptoms? 


Registering  for  Update  2009  costs  £32.50  (incVAT)  and  can  be  done  easily 
at  www.chemistanddruggistco.uk/update  or  by  calling  01732  377269. 
Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successfully  complete 
the  5  Minute Test  online 


Problems  with  oral  contraceptives 


At  the  Update  Pharmacy  a  33-year 
old  woman  has  expressed  concern 
about  her  only  medication  -  the 
low  strength  combined  oral 
contraceptive  that  she  has  been 
taking  for  some  years  -  saying  she 
thinks  it  may  be  affecting  her  mental 
and  emotional  state.  Pharmacist 
David  Spencer  decides  to  carry  out 
an  intervention  MUR. 

"I've  been  on  the  pill  since  I  was  19, 


but  I  get  over-emotional  and  anxious 
and  worry  all  the  time  for  about  a 
week  before  my  periods.  I  also  feel 
bloated  about  the  same  time,"  the 
woman  tells  David. 

"Do  you  have  any  other  health 
problems?"  David  asks. 

"About  10  years  ago,"  the  patient 
replies,  "I  had  an  operation  for 
varicose  veins,  and  I  still  get  a  bit  of 
trouble  with  them  -  I  get  throbbing 
pains  and  my  leg  sometimes  goes 
blotchy.  Do  you  think  the  pill  could 
be  causing  these  problems,  because  I 
don't  take  anything  else7" 

"Have  you  spoken  to  your  CP 
about  it?"  David  asks. 

"No.  I  just  pick  up  the  repeat 
prescriptions  and  the  nurse  checks 
my  blood  pressure  every  six  months," 
is  the  reply. 

"Well,"  David  says  after  a  few 
moments  thought,  "I  think  there  may 
be  two  problems  here,  and  I  think  I'll 
need  to  pass  some  information  on  to 
your  GP." 

1.  What  might  the  problems  be? 

2.  What  suggestions  could  David 
make  to  the  CP  and  the  patient  to 
help  resolve  them? 


Asa  s^m  sirs 

1.  Premenstrual  syndrome  (PMS) 
and,  because  of  her  history  of 
varicose  veins  and  current  leg 
symptoms,  the  risk  of  venous 
thromboembolism. 

2.  Irritability,  anxiety  and  depression 
are  symptoms  of  PMS,  and  these 
occur  or  worsen  in  the  days 
preceding  menstruation.  Combined 
oral  contraceptives  are  sometimes 
effective  in  treating  PMS,  but  they  do 
not  appear  to  have  helped  this 
patient  and,  in  view  of  her  history,  the 
prescription  should  be  reconsidered. 

If  it  was  decided  to  continue  with 
hormonal  contraception,  a 
progestogen-only  tablet  or  hormone- 
releasing  intrauterine  device  would 
be  the  best  choice,  as  a  study  (BMJ 
2009;339:b2890)  found  these  were 
not  associated  with  increased  risk  of 
venous  thrombosis.  Progestogens 
alone  have  also  been  shown  to 
provide  marginal  benefit  in  PMS- 
associated  anxiety  and  depression. 

SSRIs  have  been  shown  to  be 
helpful  for  relieving  tension  and 
anxiety  before  periods.  Pyridoxine 
can  be  taken  in  doses  of  100  to 
200mg  daily  for  three  days  before 
menstruation  is  expected  until  two 


days  after  its  onset,  or  50  to  lOOmg 
daily  throughout  the  month.  Agnus 
castus,  available  in  herbal  products, 
has  also  been  found  effective  across 
a  range  of  PMS  symptoms. 

Bloating  is  another  common 
feature  of  PMS;  restricting  salt  and 
fluid  intake  or,  in  severe  cases,  taking 
a  prescribed  diuretic  in  the  days 
before  a  period  may  remedy  this. 

The  blotchiness  and  throbbing 
pains  in  the  legs  are  probably  best 
helped  by  wearing  support  stockings 
or  tights,  to  ease  discomfort  and 
slow  progression  of  varicose  veins. 

This  article  can  help  with  these 

G1a,  Glc,  Gld, 

G2o,  Cla. 

See  http://tinyurl.com/68ox7b 
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Action  on 
antipsychotics 

A  government-backed  study  is  set  to  trigger  huge 
changes  in  dementia  treatment,  unveiling  major  roles 
for  community  pharmacy,  reports  Chris  Chapman 
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azisci!  Nazisci!"  When  I  heard  those 
I   words,  my  blood  turned  cold.  I  stood 
I  in  the  centre  of  the  care  home's  main 
room,  my  suit  neatly  pressed  and  cleaned,  unsure 
what  to  do  The  older  man,  his  frail  hands  trying 
to  form  a  barrier,  cowered  in  the  corner.  The 
patient,  a  Polish  Jew,  had  dementia.  Tragically,  he 
had  regressed  to  the  1940s.  He  thought  I  was  a 
Nazi  who  had  come  to  take  him  away. 

Most  pharmacists  will  be  familiar  with  the 
difficulties  of  treating  patients  with  dementia.  The 
cost  in  human  terms,  both  for  patients  and  carers, 
far  exceeds  the  £17  billion  price  tag  placed  on  its 
treatment  each  year.  But  pharmacy  is  set  to  play  a 
major  role  in  transforming  the  treatment  of  this 
patient  group. 

Last  Thursday,  a  government-funded  report  on 
dementia  said  the  condition  was  being  widely 
mismanaged.  According  to  The  use  of  antipsychotic 
medication  for  people  with  dementia:  time  for 
action,  180,000  patients  -  a  quarter  of  those 
with  dementia  in  the  UK  -  are  prescribed 
antipsychotics.  The  independent  report  also  found 
only  36,000  benefit  from  treatment,  with  around 
1,800  deaths  a  year  linked  to  the  treatment. 

To  tackle  this,  the  Department  of  Health  (DH) 
has  set  out  an  agenda  to  slash  use  of  antipsychotics 
in  the  condition  and  improve  knowledge  of  how  to 
care  for  patients  with  dementia. 

Health  minster  Phil  Hope  says  the  government 
is  taking  the  urgent  action  required.  The  DH  aims 
to  appoint  a  national  clinical  director  for  dementia 
by  January  2010,  with  an  audit  of  antipsychotic 
prescribing  by  July.  In  two  years,  the  DH  hopes  to 
reduce  antipsychotic  use  in  dementia  by  two- 
thirds.  A  CPD  curriculum  will  also  be  developed  to 
improve  knowledge  of  dementia  among 
healthcare  professionals,  with  CPD  sessions 
designed  to  improve  dementia  care.  And 
pharmacists,  Mr  Hope  adds,  will  have  important 
roles  to  play  in  delivering  this  DH  initiative. 

Perhaps  the  largest  role  for  the  sector  is  in 
MURs.  One  of  the  specific  initiatives  proposed  by 
the  report  is  to  improve  the  clinical  governance  of 
antipsychotic  prescribing,  with  PCTs  urged  to  put 
systems  and  services  in  place  "to  ensure  good 
practice  in  the  initiation,  maintenance  and 
cessation  of  these  drugs  for  people  with  dementia". 


1.  Patients  should  be  offered  antipsychotics  only  if: 

there  is  a  full  discussion  with  the  patient 
and/or  carers  about  risks  and  benefits,  especially 
the  increased  risk  of  stroke/TIA 

changes  in  cognition  are  assessed  and  recorded 
at  regular  intervals 

the  target  symptom  is  identified,  quantified 
and  documented 

changes  in  this  symptom  are  assessed  and 
recorded  at  regular  intervals 

co-morbid  conditions,  such  as  depression, 
are  considered 

the  choice  of  antipsychotic  is  made  after  a  risk- 
benefit  analysis 


It's  a  role  that  could  have  been  written  for 
pharmacy.  With  an  estimated  144,000  patients 
inappropriately  prescribed  antipsychotics,  timely 
reviews  by  a  pharmacist,  following  guidance  from 
Nice  (see  Nice  guidance  on  antipsychotics  use  in 
dementia,  below)  could  highlight  when  a  change 
of  plan  is  required.  As  the  recommended  time  of 
treatment  with  antipsychotics  is  12  weeks  or  less, 
pharmacists  could  play  a  vital  role  in  flagging  up  a 
repeat  course  that  has  slipped  through  the  net. 

In  addition  to  MURs,  the  report  encourages 
PCTs  to  commission  pharmacy  services  for 
patients  with  dementia,  stating  that  local 
specialist  services  "may  be  aided  by  regular 
pharmacist  input  into  [care]  homes". 

otics  use  in  dementia 


the  dose  is  initially  low  and  titrated  upwards 
treatment  time  is  limited  and  regularly  reviewed 
(every  three  months  or  according  to  clinical  need). 
2.  Patients  with  dementia  with  lewy  bodies  (DLB) 
and  mild-to-moderate  non-cognitive  symptoms 
should  not  be  prescribed  antipsychotics  due  to 
risk  of  severe  adverse  drug  reactions  (ADRs).  If 
antipsychotics  are  used,  patients  should  be 
monitored  for  severe  untoward  reactions, 
particularly  neuroleptic  sensitivity  reactions 
(which  are  shown  as  the  development  or 
worsening  of  severe  extrapyramidal  features  or 
acute  and  severe  physical  deterioration  following 
the  prescription  of  antipsychotics). 


Care  home  residents  represent  a  significant 
population  of  patients:  around  230,000  patients 
with  dementia  live  in  care  homes,  meaning  at 
least  66  per  cent  of  any  care  home's  residents  will 
have  the  condition.  London  pharmacist  Raj  Patel 
used  to  provide  services  to  care  homes  and  says 
by  visiting  a  home  for  one  morning,  he  was  able  to 
review  treatment  of  around  30  patients 

"There  is  a  very  useful  role  for  pharmacy," 
agrees  Professor  Sube  Banerjee,  who  wrote  the 
DH-commissioned  report.  "It's  really  for  local 
PCTs  to  decide  how  to  manage  this. . .  but  that 
may  well  mean  working  with  good  pharmacies  to 
analyse  drugs  and  prescribing." 

But  the  role  of  pharmacy  doesn't  end  with  care 
for  patients  with  dementia,  says  Professor 
Banerjee.  Care  for  people  in  homes  is  a  much 
broader  issue,  and  pharmacy  can  play  a  vital  role. 
His  call  is  supported  by  pharmacist  Professor  Nick 
Barber,  whose  study  last  month  revealed  seven 
out  of  10  care  home  residents  have  experienced 
errors  in  medication  His  study  concluded  that 
"consideration  should  be  given  to  having  one 
person  with  overall  responsibility  for  medicines 
use  in  one  or  more  care  homes",  suggesting 
pharmacists  were  ideally  placed  to  take  this  on. 

Dementia  is  one  of  the  hardest  conditions  for  a 
healthcare  professional  to  face.  The  DH  report  is 
set  to  bring  about  a  massive  change  in  the 
provision  of  medical  treatment  to  those  with 
dementia  and,  whether  treating  patients  in  the 
community  or  in  care  homes,  pharmacists  will 
play  an  instrumental  role  in  the  future  care  of 
these  patients. 
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Supporting  success 
in  community  pharmacy 

Discover  the  opportunities  of 
a  healthy  partnership™ 

As  part  of  Pfizer's  a  healthy  partnership1"  programme, 
we've  been  listening  to  you,  the  community  healthcare 
experts.  We  want  to  make  sure  that  the  support  and 
development  training  we  provide  meets  your  needs,  and 
helps  you  and  your  business  to  succeed. 

The  'soft  skills'  you  will  learn  from  our  free  MUR  workshops 
will  help  you  build  even  stronger  relationships  with  your 
patients,  earning  their  trust  and  loyalty  by  providing  them 
with  excellent  advice.  We  think  this  can  only  be  a  good  idea. 
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Listening  to  pharmacy 


emergency 
contraception  you 
can  count  on 


I  containing  levonorgestrel  is  not  recommended.  Use  in  severe  asthma 

insufficiently  controlled  by  oral  glucocorticoid  is  not  recommended. 
;  Emergency  contraception  only;  women  should  be  advised  to  adopt  a 
regular'method  of  contraception.  May  reduce  contraceptive  action  of 
regular  hormonal  contraception;  subsequent  acts  of  intercourse  should 
be  protected  by  a  reliable  barrier  method  until  next  menstrual  period. 
Repeated  administration  within  the  same  menstrual  cycle  is  not 
1  advisable.  Wo  data  for  unprotected  intercourse  more  than  120  hours 
'  before  intake.  Does  not  prevent  pregnancy  in  every  case;  delay  of 
j  >7  days  in  next  menstrual  period,  abnormal  bleeding  at  menses, 

or  symptoms  of  pregnancy,  exclude  pregnancy.  If  pregnancy  occurs, 
.  possibility  of  an  ectopic  pregnancy  should  be  considered.  Menstrual 
:  periods  can  sometimes  occur  earlier  or  later  than  expected  by  a  few 
days.  In  -6%,  menstrual  periods  occurred  >7  days  early.  In  -20% 
a  delay  of  >7  days  occurred,  and  in  5.1%  the  delay  was  >20  days. 
Contains  lactose  monohydrate;  patients  with  galactose  intolerance, 
the  Lapp  lactase  deficiency  or  glucose-galactose  malabsorption  should 
avoid.  Drug  interactions:  Ulipristal  acetate  is  metabolized  by  CYP34A 
in  vitro.  No  specific  drug  interaction  studies  have  been  performed 
:  in  vivo.  Potential  lor  other  medicinal  products  to  affect  ulipristal 
acetate:  CYP34A  inducers  (e.g.  rifampicin,  phenytoin,  phenobarbital, 
carbamazepine,  ritonavir,  St  John's  Wort/Hypericum  perforatum)  may 
reduce  plasma  concentrations  of  ulipristal  acetate  and  decrease  efficacy, 
even  if  stopped  enzyme  inducer  within  last  2-3  weeks.  Concomitant  use 
not  recommended.  Concomitant  administration  of  medicinal  products 
that  increase  gastric  pH  (e.g.  proton  pump  inhibitors,  antacids  and 
H2-receptor  antagonists)  may  reduce  plasma  concentrations  of  ulipristal 
'  acetate  and  decrease  efficacy  and  therefore  not  recommended.  Potent 
CYP34A  inhibitors  (e.g.  ketoconazole,  itraconazole,  telithromycin, 
clarithromycin,  nefazodone)  may  increase  exposure  to  ulipristal  acetate. 
•  Clinical  relevance  unknown.  Potential  for  ulipristal  acetate  to  affect 
other  medicinal  products:  Because  ulipristal  acetate  binds  to  the 
progesterone  receptor  with  high  affinity,  it  may  interfere  with  action 
of  progestogen-containing  medicinal  products.  Contraceptive  action  of 
i  combined  hormonal  contraceptives  and  progestogen-only  contraception 
'  i  may  be  reduced.  Concomitant  use  of  ulipristal  acetate  and  emergency 
'   contraception  containing  levonorgestrel  not  recommended.  Pregnancy 
and  lactation:  Contra-indicated  during  existing  or  suspected  pregnancy. 
:  Extremely  limited  data  available  on  health  of  the  foetus/new-born  in 
i  pregnancy  exposed  to  ulipristal  acetate.  No  teratogenic  potential 
was  observed;  animal  data  insufficient  with  regard  to  reproduction 
:  toxicity.  HRAPharma  maintains  a  pregnancy  registry  to  monitor 
!  outcomes  of  pregnancy  in  women  exposed  to  ellaOne.  Patients  and 
:  health  care  providers  are  encouraged  to  report  any  exposure  to  ellaOne 
by  contacting  the  Marketing  Authorisation  Holder.  Unknown  whether 
!  ulipristal  acetate  is  excreted  in  human  or  animal  breast  milk.  A  risk  to  the 
'  breast-fed  child  cannot  be  excluded:  breastfeeding  not  recommended  for 
1  >36  hours  after  intake.  Undesirable  effects:  Always  consult  the  SmPC 
before  prescribing.  Very  common  (>1/10):  abdominal  pain,  menstrual 
.  disorder.  Common  (>  1/100  to  <V10):  infections,  mood  disorders, 
!  headache,  dizziness,  nausea,  vomiting,  dyspepsia,  muscle  spasm,  back 
pain,  dysmenorrhea,  menorrhagia,  metrorrhagia,  fatigue.  Uncommon 
,  (>1/1,000  to  <1/100):  Appetite  disorders,  psychiatric  disorders,  mood 
disorders,  depression,  anxiety  symptoms,  insomnia,  libido  disorders, 
irritability,  somnolence,  tremor,  vision  blurred,  hot  flush,  diarrhoea, 
: ;  constipation,  dry  mouth,  flatulence,  acne,  rash,  pruritus,  musculoskeletal 
■  !■•  pairi,  pollakiuria,  breast-pain,  genital  pain,  uterine  spasm,  premenstrual 
j :  syndrome,  genital  pruritus,  vaginal  discharge,  pain.  Rare  (>1/10,000  to 
<1/1,000):  dehydration,  disturbance  in  attention,  lethargy,  vertigo,  sinus 
congestion,  cough,  epistaxis,  dry  throat,  gastro-oesophageal  reflux 
i  disease,  glossitis,  toothache,  urticaria,  nephrolithiasis,  renal  pain, 
| j  chromaturia,  ruptured  ovarian  cyst,  chest  discomfort,  inflammation, 
|  j  malaise,  pyrexia,  thirst,  chills.  Package  quantities  and  basic  NHS  price: 
|  ■  ellaOne  30  mg  Tablet  Oral  use  1  tablet  blister  pack:  £16.95.  Marketing 
;  authorisation  holder:  Laboratoire  HRA  Pharma,  1 5,  rue  Beranger. 
F-75003  Paris,  France.  Marketed  in  the  UK  by:  HRA  Pharma  UK  Limited, 
:  Unit  7,  RB  Building,  557  Harrow  Road,  Kensal  Green,  London  W104RH. 
Marketing  authorisation  number(s):  EU/1/09/522/001.  Legal  category: 
i  POM.  Date  of  last  revision  of  the  API  text:  1 8th  August  2009. 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be  found  at 
www.yellowcard.gov.uk.  Adverse  events  should  also 
be  reported  to  HRA-Pharma  UK  Ltd  on  0800  917  9548 
or  email  med.info.uk@hra-pharma.com. 
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NEW  ellaOne®  is  Che  first  emergency  hormonal  contracepti 
is  licensed  for  use  within  5  days  of  unprotected  intercourse  (UPI). 
ellaOne®  provides  sustained  efficacy  across  5  days  offering  you 
emergency  hormonal  contraception  you  can  count  on.' 


Reference:  1  CHMP  Assessment  Report  for  ellaOne:  Procedure  Mo 
EMEA/H/C/001 027  Available  at  www  emea  europa  eu 

Further  information  available  from: 

HRAPharma  UK  Ltd 

Unit  7.  RB  Building,  557  Harrow  Road,  Kensal  Green,  London  W10  4RH 
Tel:  0800  917  9548  Email:  med.info.uk@hra-pharma.com 

Item  code:  106/ELLA/Sept/09/AS,  Date  of  preparation:  September  2009. 


ellaOne" 


Ulipristal  acetate 
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Download  SOPs,  read  FAQs  and  more 


Tale  of  the 
unexpected 

What  would  you  do  if  the  pharmacist  in  charge 
suffered  a  sudden  mental  illness?  Susan  Hunneyball 
takes  a  look  at  a  real  life  example 


very  pharmacy  owner  and  pharmacist 
superintendent  goes  on  holiday  hoping 
no  major  disasters  happen  while  they  are 
away.  Some  will  try  to  anticipate  problems  that 
may  arise  in  their  absence,  and  put  in  place 
procedures  to  deal  with  them.  But  nowhere  near 
the  top  of  anyone's  list  of  problems  to  watch  out 
for  would  be  what  to  do  if  a  pharmacist  is  present 
but  suddenly  exhibits  signs  of  mental  illness. 

This  is  what  happened  recently  in  a  pharmacy 
owned  by  two  partners.  Partner  A,  who  was 
usually  in  charge,  departed  forTorremolinos. 
Partner  B  knew  Partner  A  had  appointed  an 
extremely  competent  pharmacist  to  manage  the 
branch  and  that  staff  were  trained,  and  assumed 
all  was  well. 

But  it  became  apparent  to  those  staff  during 
the  course  of  one  crucial  day  that  the  pharmacist 
manager  was  very  ill,  suffering  from  an  acute 
manic  episode  in  her  previously  undisclosed  bi- 
polar disorder.  The  pharmacist  manager  went  to 
lie  down  in  the  flat  above  the  pharmacy.  The 
pharmacy  remained  open.  Previously  dispensed 
medicines  continued  to  be  given  out  and  a  small 
number  of  P  medicines  were  sold.  Before  going 
upstairs,  the  pharmacist  manager  told  the  staff 
they  could  come  and  ask  her  anything  if  they 
needed  to  The  staff  were  confused  and  eventually 
Partner  B  was  contacted  at  his  pharmacy,  over  an 
hour's  drive  away.  He  spoke  to  the  pharmacist 
manager  and  satisfied  himself  she  could  respond 
to  queries. 

Where  did  that  leave  Partner  B?  After  a  couple 
of  days  thinking  about  it,  he  telephoned  the 
RPSCB  to  ask  if  there  was  anything  else  he  should 
have  done  He  swiftly  found  himself  accused  of 
misconduct,  and  a  number  of  months  later  found 
himself  before  the  Society's  Disciplinary 
Committee,  facing  a  number  of  allegations  that 
he  had  breached  the  Medicines  Act  and  Code  of 
Ethics  linked  to:  his  failure  to  close  the  pharmacy; 
and  failure  to  train  the  staff  on  what  to  do  if  there 
was  no  pharmacist  present. 

Following  his  return  from  holiday,  Partner  A  was 
also  accused  of  professional  misconduct. 
Disciplinary  proceedings  were  also  brought 
against  the  pharmacist  manager,  who  was 
accused  of:  failing  to  instruct  pharmacy  staff  what 
to  do  if  there  was  no  pharmacist  in  personal 
control;  continuing  to  be  involved  in  professional 
activities  when  she  was  medically  unfit;  and 
permitting  non-GSL  medicines  to  be  sold  or 
supplied  in  her  absence  from  the  pharmacy. 

Partner  A's  case  was:  "I  wasn't  there;  I  was 
entitled  to  delegate.  I  knew  the  staff  were  trained 
and  I  left  no  special  instructions  but  I  cannot  think 
of  any  instructions  that  I  could  have  left  that 
would  have  helped  in  the  circumstances."  More 
than  25  years  ago,  the  High  Court  had  ruled  that  it 
is  permissible  for  a  pharmacist  owner  or 
superintendent  to  delegate  functions  and  go  on 
holiday  without  having  to  face  accusation  of 
misconduct  because  of  something  unexpected 
that  went  wrong  in  their  absence.  Partner  B  said: 


"Yes,  responsibility  was  passed  to  me  and  I 
misjudged  the  situation." 

After  the  Society  had  presented  its  case  to  the 
Disciplinary  Committee,  Partners  A  and  B  argued 
they  had  no  case  to  answer  and  should  not  even 
have  to  present  evidence  in  their  defence.  The 
Disciplinary  Committee  agreed,  and  accepted  that 
there  was  no  system  the  partners  could  have  been 
expected  to  put  in  place  to  deal  with  an 
unexpected  crisis  of  the  kind  that  had  occurred. 
The  pharmacist  manager's  case  was  referred  to 
the  Health  Committee 

The  responsible  pharmacist  regulations  that 
came  into  force  last  month  allow  a  pharmacist  to 
be  absent  from  the  pharmacy  for  up  to  two  hours 
a  day.  If  this  new  law  had  been  in  place  at  the 
time,  then  for  as  long  as  the  pharmacist  manager 
in  this  case  did  not  sign  out  as  responsible 
pharmacist,  she  would  have  remained  responsible 
for  the  safe  and  effective  running  of  the  business, 
even  while  lying  down  in  the  upstairs  flat. 

As  it  happens,  the  flat  was  part  of  the  pharmacy 
premises  so  she  was  not  absent.  If  the  flat  was  not 
part  of  the  registered  pharmacy  premises  she 


would  technically  have  been  absent.  But  the  new 
regulations  would  have  allowed  Pharmacist  B  to 
be  contacted  in  her  place  for  the  first  two  hours 
after  she  left  the  pharmacy  because  her  illness 
made  her  uncontactable. 

Deciding  what  to  do  in  unforeseen 
circumstances  is,  however,  difficult.  While  SOPs 
are  designed  to  deal  with  things  that  can 
reasonably  be  anticipated,  they  cannot  cover 
every  eventuality  -  the  things  that  are  not 
standard  -  such  as  a  responsible  pharmacist  being 
taken  mentally  ill  on  the  premises.  Should 
unqualified  staff  be  given  responsibility  to  decide 
whether  to  close  the  pharmacy,  perhaps 
overriding  the  responsible  pharmacist?  What  if 
there  is  no  other  pharmacist  they  can  contact? 

At  the  conclusion  of  this  case,  two  highly 
experienced  pharmacists  remained  free  to  practise 
with  an  unblemished  record.  But  it  seems  unlikely 
that  when  any  future  problem  occurs,  either  of 
them  will  rush  to  phone  the  Society  again,  looking 
for  advice  and  support 
Susan  Hunneyball  is  a  solicitor  in  the 
healthcare  team  at  Charles  Russell  LLP 
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SWINE  FLU 

IF  YOU  CAN'T  CATCH  IT, 
YOU  CAN'T  PASS  IT  ON 


The  vaccine  is  here  -  protect  yourself  and  others  now.  Patients 
in  your  care  could  be  more  vulnerable  to  swine  flu.  They  may 
become  seriously  ill  if  exposed  to  the  virus.  Vaccination  will 
protect  you,  your  family,  colleagues  and  those  in  your  care. 

Flu.  Protect  yourself  and  others. 

NHS      <*|oa^      ^IfflSSPS  | 
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In  association  with 
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Ass< 


National  Pharmacy 
Association 


Entry  for  the  C+D  Awards  201 0  is  now  open  as  we 
start  the  search  for  the  best  people  and  services  in 
community  pharmacy.  Over  the  next  four  pages  we 
bring  you  details  of  the  categories,  the  entry  form 
and  explain  how  winning  a  coveted  C+D  Award  can 
boost  you,  your  team  and  your  pharmacy 


Community  pharmacy's  very  own  red 
carpet  evening  is  back  -  yes  it's  that 
time  of  the  year  when  we  start  our 
search  for  the  sector's  most  deserving 
champions  to  find  who  will  be  crowned  a  C+D 
Award  winner  for  2010. 

With  categories  covering  clinical,  business  and 
professional  areas,  the  C  +  D  Awards  2010  is  a 
glamorous  showcase  of  everything  that's  great 
in  community  pharmacy.  From  support  staff  to 
pre-reg  graduates,  and  from  LPC  chief  execs  to 
area  managers,  if  you  have  gone  above  and 
beyond  the  call  of  duty  when  delivering  or 
creating  pharmacy  services,  this  could  be  your 
chance  to  be  in  the  spotlight  to  receive  the 
accolade  of  your  peers. 

Last  year's  event  was  a  glittering  black  tie 
occasion.  The  winners  received  their  trophies  in 
front  of  a  sell-out  crowd  at  London's  Grosvenor 
House  Hotel  and  partied  late  into  the  night. 
This  year  there  are  12  categories  covering 
every  aspect  of  community  pharmacy  -  so 
make  sure  you  don't  miss  the  chance  to  be  a 
C  +  D  Award  winner. 

Trophies  will  be  presented  at  an  awards 
ceremony  on  Wednesday  June  9,  2010  at 
London's  Grosvenor  House  Hotel,  so  make  sure 
you  complete  your  entry  and  you  never  know,  it 
could  be  you  that  picks  up  the  winner's  trophy  at 
the  C+D  Awards  2010. 

Good  luck! 
Gary  Paragpuri,  C+D  Editor 


What  the  winners  say 


"It's  a  wonderful  accolade  to  you  as  an 
individual  and  your  group,  it's  really  nice  to  get 
recognition.  It's  a  big  boost  to  your  confidence 
and  a  real  motivator;  it's  motivating  to  the 
whole  team,  making  everybody  think:  'What 
can  I  contribute?'." 

Valerie  Sillito,  C+D  Prescriber  of  the  Year 
2009  and  C+D  Community  Pharmacist  of 
the  Year  2008 

"Be  proud  of  your  achievements.  Shout  about 
them!" 

Nichola  James,  C+D  Pharmacy  Manager  of 
the  Year  2008 

"It's  certainly  raised  our  profile  with  the  PCT. 
There  have  been  lots  of  new  opportunities 
from  the  interest  that  the  award  created, 
which  has  given  me  the  platform  to  take  things 
forward  in  a  number  of  directions." 
Michael  Maguire,  C+D  Community 
Pharmacist  of  the  Year  2009 

j  "When  you  achieve  a  goal,  it  makes  you  do 
^something  more." 

i  Ravi  Patel,  C+D  Pre-registration  Graduate 
fkfthe  Year  2008 

Rlf|$Py.e  g°t  a  higher  profile  it's  going  to 
Kri||p|e'the  interest  in  your  company." 
I  Duncan  Murray,  Murrays  Healthcare,  C+D 
Pharnjacy  Team  of  the  Year  2009 


Enter  the  C+D  Awards  online 
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How  awards  can  benefit  you  and  your  business 


1 .  A  legal  performance  enhancer 

Awards  are  a  terrific  motivator.  Forget  the  pay 
rise,  the  sports  car  or  the  gym  membership, 
it's  the  money-can't-buy  boost  of  a  pat  on  the 
back  that  will  keep  staff  happy  in  their  jobs. 
Psychologist  Frederick  Herzberg  cites  recognition 
as  a  higher  motivator,  and  being  shortlisted  for  an 
award  is  a  great  example  of  recognition.  It  makes 
you  feel  great  about  what  you  do.  And  being 
praised  by  a  panel  of  experts  can  make  the  job 
seem  worthwhile  because  your  peers  have  found 
value  in  what  you  do. 

2.  Publicity  power 

Winning  an  award  gives  you  the  golden  ticket  to 
great  publicity.  Local  newspapers  and  radio 
stations  have  profiled  C+D  Awards  winners.  In 
fact,  Google  news  alerts  were  throwing  up 
articles  on  our  finalists  from  far  and  wide  for 
months  after  last  year's  event.  The  exposure  can 
translate  into  extra  pounds  and  pennies,  but  the 
trick  is  to  be  loud  and  proud  about  your  success. 


Your  business  has  been  given  a  seal  of  quality  so 
it's  something  worth  shouting  about.  Next  time 
you're  in  the  DVD  shop,  take  a  look  at  the  Oscar 
winning  or  even  nominated  films  and  see  how 
strongly  they  push  this  on  the  box.  Also  look  at 
sports  teams  who  parade  trophies  from  open  top 
buses.  Used  correctly,  PR  can  boost  customers' 
impression  of  your  business.  The  award  is  a  sign  of 
reassurance  and  quality.  It's  something  that 
makes  your  store  stand  out  from  your 
competitors.  And,  as  well  as  impressing  potential 
customers,  an  awards  win  is  a  way  of  winning 
over  PCTs.  Local  commissioners  have  been  tasked 
with  delivering  a  quality  driven  NHS.  An  award 
is  an  obvious  marker  of  a  quality  pharmacy 
services  provider,  so  it's  likely  to  open  doors 
with  most  PCTs. 

3.  Like  London  buses 

Success  often  breeds  more  success.  Once  you've 
prepared  one  award-winning  entry  form  you're 
going  to  be  far  better  equipped  to  write  the 


next  one.  Also,  for  judges  wary  of  making  a 
glaring  mistake,  the  knowledge  that  you've  been 
picked  by  another  panel  of  experts  is  likely  to 
curry  favour. 

A.  Recruitment  rewards 

An  award  can  make  you  stand  out  from  the  crowd 
whether  you're  an  employee  or  an  employer. 
Imagine  you  are  looking  over  the  recruitment 
adverts  and  find  two  firms  offering  your  dream 
job.  The  positions  appear  completely  identical 
and  you  are  really  stuck  over  which  one  to  apply 
for  first.  However,  when  you  look  closely  at  the 
small  print  you  see  that  one  company  promises 
you  the  opportunity  to  work  with  an  award- 
winning  team.  For  an  ambitious,  aspirational 
candidate  this  could  be  the  difference.  And  awards 
can  also  open  doors  for  employees,  too.  Reverse 
the  example  above  to  a  situation  where  an 
employer  is  comparing  two  very  closely  matched 
candidates  for  a  vacant  role.  The  candidate  with 
an  award  to  their  name  is  going  to  have  the  edge. 


Community  Pharmacist 
of  the  Year 

Sponsored  by 

TEVA  UK  LIMITED 


Pre-reg  Graduate  of 
the  Year 

Sponsored  by      ^  Reckitt 

Benckiser 


Technician  of  the  Year 


The  C+D  Awards  2010  categories 

A  great  community  pharmacist  has  many  strings  to  his  or  her  bow.  Whether  you  run  your  own  pharmacy,  act  as 
superintendent  or  work  as  a  manager  or  locum,  you  strive  to  be  the  best.  You  will  be  a  leader  in  your  field,  combining 
the  day-to-day  running  of  the  pharmacy  with  leading  edge  practice,  be  it  clinical,  business,  or  management.  Tell  us 
how  you  have  maximised  your  contract,  developed  clinical  services,  built  links  with  patients  and  peers,  and 
championed  community  pharmacy.  An  all-rounder  who  doesn't  compromise  one  aspect  of  the  job  for  another,  you 
should  be  able  to  show  how  you  have  engaged  the  whole  pharmacy  team  to  help  your  patients. 


Making  the  transition  from  classroom  to  community  pharmacy  is  a  big  step  for  pre-reg  graduates.  And  the  best  will  be 
able  to  demonstrate  an  ability  to  combine  clinical  knowledge  with  experience  of  daily  practice  to  deliver  services  that 
benefit  patients.  The  winner  of  this  award  isn't  just  your  regular  pre-reg,  he  or  she  will  have  set  themselves  apart  from 
their  peer  group  with  their  drive,  ingenuity,  ideas  and  commitment  to  make  a  difference  to  their  patients.  Tell  us  what 
you  have  done  and  why,  how  you  did  it  and  what  you  have  learned  from  the  experiences  that  will  help  you  in  your 
future  career. 


For  every  great  pharmacist  there's  an  equally  excellent  technician.  With  an  eye  for  detail,  an  ability  to  multitask  and  a 
willingness  to  go  the  extra  mile,  the  winner  of  this  award  will  make  everything  tick  in  their  pharmacy.  Whether  you 
have  improved  safety  or  efficiency  in  the  dispensing  process,  taken  on  clinical  services,  management  responsibilities, 
or  mentored  colleagues,  your  entry  should  demonstrate  what  you've  achieved,  how  you  did  it,  and  the  measures  of 
success.  The  role  of  technicians  is  rapidly  expanding  and  this  is  your  chance  to  show  how  you  are  making  a  difference 
to  your  patients. 
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Pharmacy  Assistant  of 
the  Year 


Sponsored  by 


HE 


MUR  Champion  of  the 
Year 


Clinical  Service  of  the 
Year 


Sponsored  by 


Martindale  Pharma* 


Retailer  of  the  Year 


Sponsored  by  {^J 


Business  Development 
of  the  Year 


Sponsored  by 


GtaxoSmithKline 

Consumer  Healthcare 


Pharmacy  Team  of  the 
Year 

McNeil 

Sponsored  by 


Pharmacy  Innovation 
of  the  Year 


UTA 


Sponsored  by 

Prescriber  of  the  Year 

Sponsored  by 


PLUS 


■ 
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Pharmacy  Business 
Leader  of  the  Year 


Sponsored  by    V aCtaVIS 


Assistants  are  the  face  of  pharmacy  and  deal  with  millions  of  patient  requests  every  year.  And  a  great  assistant  is  as 
knowledgeable  about  OTC  medicines  as  they  are  about  health  and  beauty  products.  The  winner  of  this  award  will  be  a 
friendly  and  familiar  face  to  their  customers  and  an  example  to  their  colleagues.  Simply  doing  the  job  well  isn't 
enough  -  the  winner  needs  to  go  a  step  further.  Whether  you  have  helped  recruit  patients  to  your  pharmacy's 
services,  delivered  health  promotion  activities,  or  forged  links  with  your  local  community,  the  C+D  Awards  is  your 
opportunity  to  show  how  important  you  are  to  the  pharmacy  team.  Entry  can  be  by  nomination  or  by  self-entry. 

MURs  are  fast  becoming  a  central  plank  of  pharmacy  practice.  Whether  you  work  with  your  PCT  or  CP  or  whether  it's 
an  opportunistic  service,  MURs  allow  pharmacists  to  engage  with  their  patients  on  a  1-2-1  basis  and  demonstrate  the 
benefits  of  good  pharmaceutical  care.  As  well  as  showing  how  you  have  found  the  time,  skills,  knowledge  and  support 
from  your  team  to  make  MURs  a  routine  part  of  your  daily  practice,  your  entry  must  demonstrate  the  impact  on  your 
patients  Whether  you  saved  a  life,  spotted  an  ADR,  or  picked  up  an  interaction,  tell  us  how  you  are  using  MURs  - 
targeted  or  otherwise  -  to  make  a  difference  to  your  patients.  You  must  submit  a  sample  MUR  for  assessment,  while 
audits  and  testimonials  are  also  encouraged. 

From  substance  misuse  to  anticoagulation  clinics  and  from  vascular  screening  to  palliative  care,  the  array  of  clinical 
services  available  from  community  pharmacies  is  more  diverse  than  ever  It  goes  without  saying  that  your  service  has 
to  be  well  executed,  sustainable  and  funded,  but  above  all  else  it  has  to  demonstrate  that  it  meets  a  local  health 
need.  Tell  us  how  you  identified  the  need  and  made  it  happen,  but  most  of  all  tell  us  how  it's  made  a  difference  to 
patients.  Entries  can  be  from  an  individual,  pharmacy  team  or  multidisciplinary  team,  but  the  service  must  be 
delivered  by  or  from  community  pharmacies 


A  large  part  of  community  pharmacy's  enduring  success  is  down  to  its  unique  ability  to  seamlessly  combine 
healthcare  services  in  a  retail  environment.  And  in  a  competitive  world,  pharmacy  teams  -  from  the  biggest  multiples 
to  the  smallest  essential  pharmacies  -  have  to  work  hard  to  deliver  high  retail  standards.  From  EPoS  to  category 
management,  and  from  co-ordinated  sales  and  marketing  campaigns  to  dedicated  staff  training,  tell  us  how  the 
changes  you  have  made  have  put  your  pharmacy  on  the  retailing  map.  Entries  must  include  information  on  the 
gains  made. 

This  category  is  about  the  changes  you  have  made  to  deliver  a  positive  benefit  to  your  business.  It  doesn't  matter 
how  small  or  big  the  change  but  more  how  it  has  moved  your  business  forward.  There  could  be  a  multitude  of 
developments  you  have  made,  but  here's  a  few  suggestions  to  get  you  started:  you  might  have  improved  the 
dispensing  service  through  new  workflow  processes;  revamped  your  PMR  systems;  introduced  a  robot  dispenser;  had 
a  shop  refit;  relocated  into  bespoke  premises;  cut  your  carbon  footprint;  won  a  commissioning  bid;  developed  a  new 
professional  service;  found  a  novel  way  of  delivering  MURs;  rolled  out  a  hub  and  spoke  dispensing  model;  set  up  a 
virtual  head  office,  or  developed  a  mobile  service.  The  list  is  endless,  but  the  judges  will  want  to  see  how  your  business 
and  your  customers  have  benefited. 


Behind  every  great  pharmacy  is  a  great  team.  Dedicated,  hard  working  and  a  unit  greater  than  the  sum  of  its  parts, 
the  winners  of  this  category  could  be  a  pharmacy  team  or  a  multidisciplinary  team  (with  a  majority  pharmacy 
component)  Tell  us  how  your  team  works  together,  their  strengths  and  skills,  how  they  help  and  support  each  other, 
how  they  contribute  to  the  success  of  the  pharmacy,  how  they  have  solved  problems  or  gone  the  extra  mile  to  help 
their  patients,  and  how  they  make  their  pharmacy  a  hit  with  the  customers.  There  are  some  truly  magnificent 
pharmacy  teams  out  there,  so  don't  miss  your  chance  to  get  the  recognition  that  you  deserve. 


Take  your  pick  -  professional,  retail,  clinical,  business  or  management  -  there  isn't  a  field  in  which  community 
pharmacy  has  not  continued  to  innovate.  Web-based  repeat  prescriptions,  fully  integrated  robotic  dispensing,  tailored 
clinical  services,  CPD  support,  hub  and  spoke  dispensing  -  these  are  just  some  of  the  ways  in  which  pharmacies  are 
excelling.  Tell  us  everything  about  your  innovation,  such  as  how  you  came  up  with  the  idea,  how  you  made  it  happen, 
the  hurdles  you  overcame,  and  the  benefits  for  you,  your  team  and  your  patients  when  you  finally  succeeded 

Prescribing  status  has  been  a  hard-fought  success  story  for  the  profession,  and  many  of  the  pioneering  pharmacist 
prescribers  are  making  a  real  difference  to  the  quality  of  care  provided  to  their  patients.  And  whether  you're  an 
independent  or  supplementary  prescriber,  the  C+D  Awards  is  your  chance  to  celebrate  your  success.  Tell  us  how  you 
have  made  a  difference,  for  example  by  improving  medicines  compliance,  creating  formularies,  developing 
multidisciplinary  working,  or  helping  your  colleagues  to  achieve  similar  successes.  But  most  of  all  tell  us  how  your 
work  has  benefited  patients  -  whether  it's  cutting  CP  or  hospital  visits,  redefining  patient  pathways,  increasing  access 
to  services  or  measurably  improving  health  outcomes  -  this  is  where  you  will  score  with  the  judges.  Entries  must 
include  proof  of  your  prescribing  qualification 

Forget  Sir  Alan  Sugar's  apprentices  and  don't  worry  about  the  Dragons'  Den  entrepreneurs,  community  pharmacy  is 
one  of  the  leaders  of  the  pack  when  it  comes  to  business.  The  sector,  which  has  some  of  the  country's  biggest  retail 
operations  standing  alongside  thousands  of  successful  small  businesses,  is  blessed  with  some  of  the  finest  business 
minds.  So  whether  you're  a  senior  director,  area  manager,  PCT  pharmacist  or  a  single-handed  contractor  and  whether 
you  work  for  a  multinational  company,  LPC,  wholesaler  or  pharmacy,  now's  your  chance  to  get  the  recognition  your 
efforts  deserve.  Tell  us  about  your  vision  and  how  you  make  it  happen,  tell  us  how  you  unite  your  team  and  how  you 
develop  those  all-important  contacts,  and  above  all  tell  us  how  your  efforts  make  a  difference  to  you,  your 
colleagues,  and  your  customers. 
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Enter  the  C+D  Awards  online 


21.11.09  C+D  AWARDS  2010 


How  to  enter 


Choose  which  category(ies)  you  wish  to  enter, 
but  note  that  the  same  entry  cannot  be  used  in 
more  than  one  category. 
'  A  separate  entry  form  must  be  completed 
for  each  category  entered.  2009  C+D  Award 
winners  cannot  re-enter  the  category  they 
won  in  2009  but  are  free  to  enter  any  other 
category. 

Entries  must  be  submitted  using  either  the 
awards  entry  form  published  in  C+D  below 
(it  can  also  be  downloaded  from  C+D's 
website).  Alternatively,  complete  the  simple 
online  entry  process  at 
www.chernistanddruggist.co.uk/awards 

Your  submission  must  not  exceed  500  words. 
Where  appropriate,  you  can  include  supporting 
material  (clearly  labelled)  such  as  testimonials, 
research,  performance  metrics,  photographs, 
service  protocols,  press  clippings,  etc.  These 
can  enhance  your  chances  of  winning,  as  the 
more  detail  you  provide,  the  easier  it  will  be  for 
the  judges  to  make  an  informed  decision. 
Supporting  material  does  not  count  towards 
the  500  word  limit. 

Entries  without  appropriate  supporting 
evidence  such  as  applicable  financial  information 
will  not  be  short-listed,  as  such  information  forms 
an  essential  part  of  the  judging  process. 

Don't  know  where  to  start?  Log  on  to 


/our  full  name 
lob  title 

Name  of  pharmacy 
Category  entered 
Address  


5ostcode 
Telephone  no 

Mobile  no   

Email 

IMPMedica  would  like  to  keep  you  up  to  date  about 
5ur  products  and  services  for  healthcare  professionals 
Dur  emails  may  also  include  information  from  other 
arefully  selected  companies  including  promotional 
naterials  from  pharmaceutical  companies  that  may  be 
)f  interest  to  you 


www.chernistanddruggist.co.uk/awards  and 

read  about  last  year's  winners  and  shortlisted 
entries.  The  webpage  will  be  updated  in  the 
coming  weeks  with  fuller  features  on  last  year's 
C+D  Award  winners,  as  well  as  a  host  of  hints  and 
tips.  Sign  up  to  C+D's  free  email  newsletter  service 
at  www.chemistanddruggist.co.uk/register  to 
get  these  features  sent  to  your  inbox. 

Entering  Online 

C+D  has  created  a  special  online  entry  form  to 
make  the  process  easier.  It  allows  you  to  enter 
multiple  categories  and  upload  supporting 
material  in  four  simple  easy  steps: 
Stepl 

Follow  the  link  from 

www.chemistanddruggist.co.uk/awards  and 

register  your  details. 
Step  2 

Select  the  category  you  wish  to  enter  and 
complete  the  easy  to  use  and  secure  online  form. 
You  can  store  your  entry  online  and  edit  it  as 
often  as  you  need  before  you  submit  it. 
Step  3 

Submit  the  entry  when  you  are  finished  with 
one  click. 
Step  4 

Repeat  Steps  2  and  3  if  you  wish  to  enter  another 
category. 


Your  details  WILL  NOT  be  passed  on  to  third  parties 
without  your  consent.  If  at  any  time  you  do  not  wish  to 
receive  information  from  CMPMedica,  you  can  write  to 
Emily  Miles,  CMP  Medica,  Riverbank  House,  Angel  Lane, 
Tonbridge,  Kent,  TN9  1SE  or  email  emilesiacmpmedica.com 
□  Please  tick  this  box  if  you  are  happy  for  CMPMedica  to 


Judging 

The  judges  will  independently  mark  entries 
against  the  award  criteria  set  out  in  each  category 
-  so  make  sure  you  provide  all  the  information 
requested.  The  judges'  scores  will  be  collated  to 
find  the  winner.  C+D  will  notify  those  who  have 
made  it  to  the  shortlist  and  publish  details  in  the 
magazine. 

All  shortlisted  entrants  will  be  invited  as  C+D's 
guests  to  the  awards  ceremony  on  Wednesday 
June  9,  2010  at  the  Crosvenor  House  Hotel  in 
London,  where  the  winners  will  be  revealed  and 
presented  with  their  trophies.  The  winners  will 
also  be  featured  in  C+D. 

All  entries  are  treated  in  the  strictest 
confidence  and  will  only  be  used  for  the  purpose 
of  this  judging  process.  Judges  sign  a 
confidentiality  agreement  and  sensitive  entry 
information  is  not  published.  We  are  unable  to 
return  any  entries  and  you  may  wish  to  send 
copies  rather  than  original  documents. 

Work  referred  to  in  awards  entries  should  have 
taken  place  between  January  1,  2009  and 
December  31,  2009.  Preparatory  work  could  have 
taken  place  earlier  than  January  1,  but  only  results 
achieved  in  2009  will  be  taken  into  account. 


Hints,  tips  and  entry  rules  are  available  online 
at:  www.chemistanddruggist.co.uk/awards 


share  your  details  with  carefully  selected  third  companies  that 
wish  to  provide  you  with  information  about  products  and 
services  for  healthcare  professionals 

□  Please  tick  this  box  if  you  would  like  to  be  registered  for  the 
C+D  Email  news  bulletins  that  will  keep  you  up  to  date  with  all 
the  awards  news  as  and  when  it  happens 


C+D  Awards  entry  form 

"losing  date  for  entries  Friday  February  26,  2010 

The  easiest  way  to  enter  is  online  at  www.chemistanddruggist.co.uk/awards.  Alternatively  you  can  use  the  entry  form  below  - 
ust  follow  the  two  steps. 

5tep  1:  Choose  the  category  you  wish  to  enter  and  then  tell  us  (in  no  more  than  500  words)  what  you  have  done  and  why  you 

;hould  win.  Ensure  you  read  the  category  requirements  carefully  and  provide  all  of  the  information  requested.  The  online  entry 

srocess  gives  a  further  guide  to  what  the  judges  will  be  looking  for  from  each  entry. 

Step  2:  Complete  the  form  below  for  each  entry  that  you  make  and  send  with  your  entry  to: 

Zlaire  Bradshaw,  C+D  Awards  2010,  Ludgate  House,  245  Blackfriars  Road,  London,  SE1  9UY 
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Browse  jobs,  upload  your  CV  and  get  careers  advice 


Pharmacy 
fashion: 
the  verdict 


C+D  put  some  possible  pharmacist 
clothing  choices  to  a  number  of 
industry  leaders  for  their  verdict  on 
what  you  should  be  wearing: 

Suit  and  tie 

Suited  and  booted  might  be  too 
formal  for  some,  but  this  was  the 
most  popular  option  among 
panellists  by  far.  Some  pharmacy 
companies  even  have  dress  policies 
that  insist  on  this  traditional 
combination  It's  got  all  the  right 
professional  vibes  and  is  a  truly 
flexible  look  -  Janice  Perkins, 
pharmacy  superintendent  at  The 
Co-operative  Pharmacy, 
recommends  removing  jackets  to 
boost  practicality 


Jeans,  t-shirt  and  trainers 
Don't  even  go  there,  was 
the  resounding  verdict 
on  this  casual 
approach. 


%  rr 


White  coat 
This  potential 
minefield  is 
only  for  the 
brave.  Asda 
superintendent 
pharmacist  John 
Evans  says  the  look 
does  seem  popular 
with  patients,  but 
many  pharmacists 
feel  it  is  old- 
fashioned.  If  the 
coat  is  clean  and 
sparkling  you  might  be  able  to  pull 
it  off  (biro  marks  on  the  top  pocket 
are  a  particular  problem  for  one 
panellist),  but  beware  of  going 
unbuttoned  as  the  flapping  sides 
could  cause  problems. 

Trousers  and  open  shirt 
Some  companies  won't  allow  this, 
insisting  that  ties  must  be  worn, 
but  it  was  popular  among 
panellists,  although  only  if  it's  on 
the  formal  end  of  the  spectrum. 

Sequins 

The  trend-followers  in  the 
nharmacy  world  don't  need  to 
oanic:  sequins  are  allowed  But  the 
.  I<  i  did  cause  some  amusement 
among  panellists,  and  Ms  Perkins 
point' d  out  that  sequins  have  a 
tendency  to  shed  and  don't  rate 
highly  in  the  practicality  stakes. 


What  not  to  wear 

Thinking  about  your  outfit  is  a  smart  career  move,  says  Zoe  Smeaton 


3  ootball  fan,  trend 
follower  or  the  man 
JL.     in  the  white  coat; 
although  first  impressions 
aren't  everything,  what  you 
wear  can  say  a  lot 
about  who  you 
are.  So  in  a  job 
where  dealing  with 
lots  of  different 
people  is  the  norm, 
it's  important  to  get 
that  message  right. 

The  most  obvious 
reason  for  thinking  about 
clothes  is  that  you  need  to 
give  the  right  impression  to 
patients  to  help  you  do 
your  job.  As  the  sector 
moves  to  develop  a  more 
clinical  role,  it  must  have  a 
professional  image,  and 
patients  should  see 
pharmacists  as  approachable 
and  knowledgeable  health 
professionals.  If  they  don't, 
they  might  not  ask  those  a 
important  questions. 

As  Mimi  Lau,  director  of 
professional  and  training  services 
at  Numark,  warns:  "A  disorganised 
and  tatty  shop  can  put  customers 
off  bringing  in  their  prescriptions, 
and  inappropriately  dressed  staff 
can  do  the  same." 

And  because  dress  might  matter 
to  patients,  it  matters  to  employers 
too,  with  many  companies 
having  specific  rules  that 
pharmacists  must  stick  to. 
Janice  Perkins,  pharmacy 
superintendent  at  The  Co-operative 
Pharmacy,  says:  "Pharmacists  need 
to  look  clean,  tidy  and  professional 
and  their  clothing  and  behaviour 
need  to  instill  confidence  in  the 
public  while  not  making  them 
appear  unapproachable." 

Breaking  rules  is  always  a  bad 
move  for  your  career  and  employer  s 
will  expect  you  to  make  the  effort  to 
meet  their  standards  and  probably 


have  little  sympathy  if  you 
don't.  As  Ms  Perkins  says: 
"Smart  workwear  is 
available  at  a  very 
reasonable  price  from 

many  high  street 
outlets  so  I  don't 
feel  dressing 
smartly  and 
professionally 
needs  to  cost  a 
lot  of  money." 
And  Kenny  Black, 
managing  director 
at  Rowlands 
Pharmacy,  says 
he  once  sent  a 
member  of  staff 
home  as  her 
tangerine  Dundee 
United  shirt  was 
too  obvious  under  her 
overall. 
'  It's  not  just 
employers  you  need  to 
worry  about,  though; 
dress  the  wrong  way 
and  you  could  even  find 
yourself  unpopular  with 
the  regulator. 

TheRPSGBhashad 
complaints  from  patients 
that  pharmacists  looked 
dishevelled  and  messy, 
and  one  inspector  says 
it  can  make  a  difference 
to  first  impressions. 
They  added:  "It  is  our 
experience  that  there 
can  be  a  correlation 
between  sloppy 
appearance  and 
sloppy  practice." 
So  with  all  these  people  to  please, 
how  should  pharmacists  be  dressing 
in  the  21st  century7 

Perhaps  the  first  thing  to  think 
about  is  practicality.  When  you're 
on  your  feet  all  day,  wearing 
something  comfortable  can  make 
the  difference  between  a  good  and 
a  bad  day. 


Health  and  safety  is  also  worth 
bearing  in  mind.  High  heels  or 
footwear  with  open  toes  or  straps 
might  increase  your  chances  of 
having  an  accident.  And  as  Salim 
Jetha,  CEO  at  Avicenna,  points  out, 
clothing  that  is  likely  to  get  caught 
on  shelf  corners  should  be  avoided. 
Mr  Jetha  adds:  "There  are  also  some 
reports  that  ties  and  white  coats  can 
be  infection  carriers  in  hospitals  but, 
unless  we  are  doing  heavy  clinical 
work,  I  am  not  aware  of  such 
evidence  in  a  community  setting." 

Practicality  needs  to  be  balanced 
with  professionalism,  though,  and 
trying  to  work  out  how  others  will 
perceive  your  clothes  can  be  a 
complex  matter.  As  one  Society 
inspector  found:  "I  remember  when  I 
had  been  qualified  a  couple  of  years, 
the  fashion  was  all  about  coloured 
tights  and  I  wore  a  green  pair  to 
work  which  co-coordinated  with  a 
very  smart  outfit  -  only  to  be  told 
by  a  scruffy,  elderly  gentleman 
pharmacist  that  they  weren't 
appropriate!" 

But  there  are  some  obvious  rules 
you  can  follow,  and  pharmacists 
should  certainly  try  to  look  smart 
and  tidy  at  all  times.  Mr  Jetha 
cautions  against  being  too  formal, 
for  example,  ruling  out  a  three-piece 
suit  with  silk  tie  and  handkerchief, 
and  at  the  other  end  of  the  spectrum 
most  people  would  frown  upon  a 
pharmacist  wearing  trainers  (see 
Pharmacy  fashion:  the  verdict,  left). 
General  scruffiness,  such  as  unironed 
or  dirty  clothes,  are  also  a  bad  idea. 

If  in  doubt,  use  your  common 
sense  and  the  most  important  thing, 
for  both  patients  and  your  career,  is 
to  realise  that  work  clothes  can 
matter  and  to  think  about  them. 

As  Mr  Jetha  advises:  "The  acid 
test  is  to  look  at  the  customer's 
perspective  -  if  you  were  at  the 
receiving  end,  how  would  you  expect 
the  pharmacist  to  present 
him/herself  to  you?" 


Hundreds  more  jobs  online 


21.11.09 


0207  921  8123 


Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact:  Andrew  Walker 
Tel:  0207  921  8123 
Fax:  0207  921  8136 
awalker@cmpmedica.conn 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


Blackpool,  Fylde  and  Wyre  Hospitals  NHS  Foundation  Trust 
and  North  Lancashire  Teaching  Primary  Care  Trust 


Leading  the  way 


PBC  Prescribing  Support  Manager 

£44,258  -  £54,714  (subject  to  Agenda  for  Change) 


Superintendent  Pharmacy  Manager 
Twickenham  Area 

Pharmacy  established  and  growing. 
Experienced  support  staff.  Supportive  PCT. 
Opportunity  to  further  develop  services. 
Competitive  salary  and  bonus. 
Enthusiasm  and  experience  required. 

Please  send  CV  to  coxjw@onetel.com 


expertise  through  experience 


nationwide  locums  available  vv 
agency  fees  start  from  £ 
please  contact  us  0 


PBC  Development  Pharmacists 

£37,996  -  £45,596  (subject  to  Agenda  for  Change) 

We're  always  looking  for  new  ways  to  improve  our  services, 
and  our  latest  innovation  is,  we  believe,  a  first  for  Pharmacy 
in  this  country.  In  conjunction  with  Wylde  PBC  Consortium, 
we're  creating  a  truly  integrated  workforce  of  pharmacists 
working  across  both  GP  practices  and  in  the  acute  setting. 
Enabling  us  to  address  a  range  of  medicine  management 
issues,  this  is  an  exciting  opportunity  for  us  -  and  for  you  too. 
With  a  range  of  facilities  at  your  disposal  to  further  your 
expertise,  you'll  inform  our  future  -  and  we'll  invest  in  yours. 
For  an  informal  chat  please  call  Alastair  Gibson,  Director 
of  Pharmacy,  Blackpool,  Fylde  and  Wyre  Hospitals  NHS 
Foundation  Trust,  on  01253  303790.  Find  out  more  at 
www.blackpool-leadingtheway.co.uk 


DISPENSING 
VACANCIES 

PRESTON 

QUALIFIED  DISPENSING  TECHNICIANS 
NVQ  LEVEL  2  &  3 

•  Full  time  and  Part  time  available. 

•  Competitive  Salary 

•  RPSGB  Fees  Paid 

•  Continuing  Professional  Development 

•  Staff  incentive  scheme 

•  Friendly  working  environment 

Tel  James  on  07827  925665 
Or  Email:  jamessawyer007@gmail.com 


21.11.09 


New  jobs  each  week 


For  a  call  back  send  your  contact  details  to 
Katriona.guerin@daylewisplc.co.uk 


INVESTOR  IN  PEOPLE 


Pharmacist 

Nelson,  Lancashire 

Enthusiastic  Pharmacist  required  3  days  a  week 
(inc  Saturdays)  to  provide  quality  pharmaceutical  care 
in  a  local  community  pharmacy  to  meet  the 
challenges  of  the  white  paper. 

For  full  details  please  log  on  to  our  website 
www.barkerhousephamnacy.co.uk/vacancy 
or  phone  Mark  Collins  07976  151181 


CD 


DATA  SPECIALIST 
C+D  DATA 

Competitive  salary  plus  benefits 
London,  Blackfriars 

(  1 1  )\  I  )ata  team  nerds  a  keen,  flexible  and  motivated  individual 
to  help  manage  and  enrich  our  database.  C+D  Data  holds  pric  ing, 
lurmul.ition  and  regulatory  information  on  over  80,000  pharmacy 
products.  You  will  be  responsible  for  maintaining  the  quality  ol  this 
data,  and  will  enjoy  opportunities  to  contribute  to  projects 
extending  the  breadth  and  uses  ot  the  data. 

The  ideal  c  andidate  will  have  a  rig< in >us,  effii  ient  appri >a(  h,  and  a 
sound  understanding  ol  all  products  sold  in  a  pharmac  y.  Key  skills: 

•  Highly  motivated,  and  team-oriented 

•  Excellent  attention  to  detail 

•  Familiar  with  IT  systems,  ideally  with  some  spreadsheet/data 
experien<  e 

•  (  ,i  mi  I  i  i  immunii  ation  skills 

To  apply  please  email  your  CV  and  a  cover  letter  to 
<!epatel("  (  mpmedica.com  or  send  to: 

Devi   Patel,  Operations  Manager,  C+D   Data,  CMPMedica, 
gate  House,  245  Blackfriars  Road,  London  SE1  9UY. 

ing  date  for  applications:  31st  November.  j« 

e  tire  an  equal  opportunist 'S  < 'mp/< n  < >r.     CM PMGCJlCS 


WANTED:  ACTS  & 
EXPERIENCED  PHARMACY  TECHNICIANS 

St  Albans,  B'ham,  Cambridge,  Eastbourne,  Ashford,  Hampshire 
ACTs  &  experienced  technicians  are  given  a  wide  range  of 

roles  &  responsibilities  within  our  unique  Care  Home 
Dispensaries  &  Home  HealthCare  Departments.  Excellent 
career  progression  opportunities  within  growing  organisation. 
ACT  c£20k 
NVQ     2-3  £1 4k  to  £1 8k 

Apply  Now  to: 
Nikki.cc  chemistree.co.uk 


Family  Doctor 
Books 

Family  Doctor  Books  require  self-employed 
people  to  visit  and  service  existing 
pharmacy  stockists  and  open  new 
pharmacy  accounts  for  us 

Ideally  you  will  already  have  an  existing  pharmacy 
calling  cycle. 

Opportunities  in: 
Midlands,  North,  Scotland,  South  West,  Wales 

Contact  by:  Tel  01202  668330 
or  email:  Familydoctor@btinternet.com 


Accredited  Training 


Accredited  Pharmacy  Training 

NVQs     MCA     Checking  Courses  CPD 

•  Comprehensive  range  of  Courses 

•  Bespoke  programmes  e.g.  Prereg  training 

•  Flexible  enrolment  dates 

•  24/7  Support 

We  have  funding  available  for  NVQ  programmes  for  most  candidates 
in  England  -  don't  miss  out! 

Contact  us 

For  further  information  and  professional  advice 
IS3  Email :trai ning@buttercups.co.uk 


Tel:  0115  9374  936 


1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  5AW 

www.buttercups.co.uk 

VJUIIUO    advancing  learning,  changing  lives 
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Sign  up  for  email  alerts 


21.11.09 


0207  921  812: 

Contact:  Andrew  Walker 
awalker@cmpmedica.com 


the  legal  prescription 

ost  effective  specialist  legal  advice 
o  independent  retail  and  community 
harmacies 

We  can  assist  with  buying,  selling,  merging 
and  demerging  pharmacy  businesses  as 
well  as  related  leases,  sales  and  purchases 
of  commercial  premises 

ANSONS" 

—————  Solicitors 


Contact 

Hilary  D'Cruz  or  Jas  Singh 
01543  466  660 
info@ansonsllp.com 
www.ansonslip.com 


***IMPORTANT  NOTICE*** 

TO  ALL  DISPENSING  PHARMACISTS  / 
HOSPITAL  PHARMACISTS  /  DISPENSING 
DOCTORS 


CALCIUM  AND 
ERGOCALCIFEROL  TABLETS 

(CALCIUM  LACTATE  PENTAHYDRATE  300MG, 
CALCIUM  PHOSPHATE  L50MG  AND 
ERGOCALCIFEROL  10MCG  (400  UNITS)). 

P/L  NO  -  20416/0033  -  P/L  HOLDER  - 
CRESCENT  PHARMA  LTD 

ONLY  LICENCED  PRODUCT  IN  THE  UK 

NOW  AVAILABLE  VIA  YOUR  MEDICINES 
WHOLESALERS 

The  advice  from  the  Legal  and  Ethical  Advisory 
Service  of  the  RPSGB  and  according  to  their 
Fact  Sheet:  FIVE 

'Pharmacists  are  reminded  that  it  is  a  professional 
requirement  that  where  a  product  is  ordered  on  a 
prescription,  a  pharmacist  must  supply  a  product  with  a 
marketing  authorisation,  where  such  a  product  exists 
and  is  available,  in  preference  to  an  unlicensed 
medicine  or  food  supplement.1 

For  more  information  please  contact: 

Crescent  Pharma  Ltd 
on  01256  772730 


COHENS  CHEMIST  i£i 

Worried  about  the  Credit  Crunch? 


DTP  Will  it  get  better? 


Quick  sale  guaranteed! 

For  further  information  please  contact 
Colin  Caunce  on  07966524162 


HUTCHINGS  PHARMACY  SALES 


PHARMACY  BUSINESSES  WANTED 

We  have  over  1300  purchasers  on  our  database  and  are 
currently  experiencing  a  shortage  in  businesses  coming 
to  market.  This  is  resulting  in  excellent  prices  achieved 
for  those  making  the  decision  to  sell. 

If  you  are  considering  selling  your  pharmacy 
contact  us  NOW  in  complete  confidence  for  a 
FREE  valuation 

Mr.  'M'  from  Wales  who  completed  in  July  2009  said: 
"A  big  thank  you  for  the  excellent  service  you  provided 
during  the  sale.  You  achieved  a  number  of  offers  for  the 
business  and  we  were  extremely  happy  with  the  price 
which  was  more  than  we  anticipated. " 

Tel:  Anne  Hutchings  on  01494  722224 
Email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 

Pharmacy  Brokers  ana  valuers 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


■NPA 

National  Pharmacy 
Association  3 
Approved  Supplier 


allan  orme 

pharmacy  sales  &  valuations 

We  have  over  900  people  on  our  register,  from  all  over 
Great  Britain,  wanting  to  buy  a  pharmacy.  If  you  are 
thinking  of  selling,  give  us  a  call  to  talk  about 
your  next  step. 

Call  07767  611774  or  email:  allanchemist@ao!,com 
A  C  Orme,  Cornerstones,  Lime  Walk,  Dibden  Purlieu, 
Southampton  SD45  4RB 
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New  jobs  each  week 


(g)  Nat 


overage 


Q£):  Concept,  design  a  planning  | 
(J)  Manufacture,  fitting  &  installation  1 

Q;  The  Pharmacy  refit  specialists  I 


www.rapeed.co.uk  •  0800  970  0102 


Pharmacy  design  and  shopfitting 
without  compromise 


www.njlyoikline.com 
S    0845   4  5  O  5904 


NIL  VORKLINC 


Less  Than  Half  Price  on 
MDS  Supplies 

Less  than  50%  on  Manrex  (Boots  System) 
Pink,  Yellow,  Orange  &  Blue  plastic  trays 
Reminder  Cards,  Dividers. 

Call  Now  For  Prices: 
01727  877  954 
lnfo@chemistree.co.uk 


PERFUME  TESTERS  for  SALE 

Large  parcel  of  PERFUME  TESTERS  for  sale 
Mixed  across  all  brands,  women  and  men 
TESTERS  also  wanted  or  can  swap  stocks 
Email  perfumes@btconnect.com  for  list 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 

Increasing  your  turnover. 

Increasing  your  gross  margin. 

Monitoring  your  expenses. 

Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  H  uteri  ings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 

Leading  Tax  Consultants  and 

bfetf3<S»(S&     Accountants  for  Pharmacies 


To  advertise  here 
call  0207  921  8123 


Personalise  your  candidate  profile 
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...for  your  dealfh 

Medel  THERMO 

Digital  Fahrenheit  Thermometer 
CODE:  MED91377 

Fahrenheit  indication 
Battery  replaceable  by  the  user 


mo 

Digital  Celsius  Thermometer 

CODE:  MED91009 

Measurement  in  60  seconds 
Celsius  indication 


OFFER  SSP 

Beeps  when  ready  on  gg  J  £7 

Last  measurement  recall 


r 


(Masdco  Xmas  2009  offer\ 
^\cata(ogue  avai(a9(e  now! 


tel:  020  8204  2224 
fax:  020  8204  0224 
web:  www.mashco.com 


Offer  applies  to  purchases  made  between  21st  November  200»-31sl  December  2009 

E&OE  ■  Ne>  prices  are  after  settlement  discount  2.5%  •  Goods  subject  to  availability  •  VAT  at  standard  rale 


CAMRx 

^^^^  Pharmacy  Development  Group 


Gain  the  benefit  of  share  of  profits  without 
having  to  invest  your  own  money  in  a 
share  purchase  scheme 

♦ 

Trading  group  terms  aggregated  discount  up  to 
the  equivalent  of  12.98%  from  zero  threshold 

♦ 

Find  new  ways  to  influence  your  profit 
♦ 

Your  pharmacy  website  home  page  to  promote 
your  services 

♦ 

Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for  Customer  Services 
quoting  reference  No.  CDNOV 
Or  Fax  on  01530  814914  Or  Email  info@camrx.co.uk 


A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISORS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Got  a  story  for  Postscript? 


Mike  Hewitson's  diary  of  a  new  pharmacy  owner 


In  need  of  a  helping  hand 


My  dispenser  has  been  on  holiday  this  week, 
which  has  been  a  challenge  because  it  has  left  a 
lot  of  additional  work  on  my  plate.  Luckily,  we 
haven't  been  too  busy  and  I  have  survived. 

However,  it  has  focused  my  mind  on  an 
issue  that  I  have  been  considering  for  months: 
what  staff  do  I  need?  Is  my  skill  mix  correct 
for  my  current  workload7  And  is  it  correct  for 
the  future? 

The  conclusion  I  have  come  to  is  that  it  isn't. 
Like  most  community  pharmacies,  we  have 
increasingly  found  that  our  income  is  derived  from 
NHS  services  and  is  less  reliant  on  OTC  sales  and 
other  retailing  activities.  But  I'm  not  ready  to  stop 
selling  soap  yet!  At  least  not  until  we  have  a  more 
rewarding  contract 

Recruitment  holds  a  degree  of  fear  for  me.  It  is 
always  awkward  when  you  have  a  new  person  in  a 
small  team:  how  will  existing  employees  react, 
and  will  the  new  employee  be  able  to  adapt  to  our 
ways  of  working7 


Over  the  next  few  months  I  hope  that  we  can 
find  a  member  of  staff  who  can  take  on  services 
such  as  Smokestop  and  allow  me  to  spend  more 
time  away  from  the  dispensary. 

One  possible  solution  could  be  to  employ  a  pre- 
reg  pharmacist,  which  is  something  I  am  keen  to 
do  in  the  medium  term,  but  it  doesn't  answer  the 
short-term  problem.  Either  way,  I  am  going  to 
have  to  face  my  fear  and  find  a  reliable  extra  pair 
of  hands. 

4  RECRUITMENT  HOLDS  A 
DEGREE  OF  FEAR  FOR  ME.  IT 
IS  ALWAYS  AWKWARD  WHEN 
YOU  HAVE  A  NEW  PERSON 
IN  A  SMALLTEAM  5 


At  the  cutting  edge 

Assistant  Heather  Down  celebrated  an  incredible 
41  years  of  service  with  Boots  last  week,  when  she 
cut  the  ribbon  on  a  brand  new  store. 

Ms  Down  (pictured  above  left,  holding 
comically  oversized  scissors  with  branch  manager 
Lynne  Blackmore  and  Boots  health  and  beauty 
chief  executive  Alex  Courlay)  helped  open  the 
multiple's  latest  branch  in  Bath. 

The  shiny  new  outlet  in  the  city's  Southgate 
centre  boasts  an  opticians  and  an  eyebrow  waxing 
station,  on  top  of  a  pharmacy  providing  services 
ranging  from  cervical  cancer  vaccinations  to  hair 
retention  clinics. 


Raiders  of  the  lost  archives 

C+D 1859-2009  Celebrating  150  years  in  pharmacy 


8150 


Employment  woes  reared  their  head  in  C+D's 
November  1860  issue,  when  dodgy  references 
caused  pharmacists  to  wonder  what  kind  of 
staff  they  were  hiring. 

After  receiving  20  applications  for  a  job, 
C+D  reported,  one  pharmacist  decided  to  plump 
for  a  candidate  with  a  particularly  glowing 
reference  from  his  previous  employer  without 
interviewing  him. 

Unfortunately,  the  leap  of  faith  turned  out  to 
be  a  mistake:  the  endorsement  had  been 
calculated  by  the  devious  referee  to  get  rid  of  a 
work  shy  layabout. 

"He  has  been  endured  by  me  for  this  time," 


moaned  the  recruiting  pharmacist,  "and  from 
the  beginning  showed  himself  to  be  void  of 
everything  required,  except  good  abilities 
misspent  in  every  shape  and  form." 

Meanwhile,  a  Lincolnshire  pharmacist  got  off 
lightly  when  he  investigated  a  suspiciously 
immaculate  reference  from  a  job  applicant. 
"Fortunately,"  said  C+D,  "it  was  discovered  in 
time  that  the  reference,  which  was  of  a  very 
satisfactory  nature,  was  purely  fictitious." 

Today's  pharmacists  don't  face  the  same  kind 
of  problems.  If  in  doubt,  you  can  always  Google 
the  candidate's  Facebook  account  to  see  what 
they  get  up  to  in  their  spare  time. 


Tactical  texting  in  good  time  for  summer 


Science  never  sleeps,  but  Postscript  can't  help  but 
gaze  in  slack-jawed  wonder  at  the  timing  of  some 
research  papers.  Apparently,  as  Christmas 
approaches  and  Jack  Frost  starts  nipping  your 
nose,  it's  a  good  time  to  remind  everyone  to 
wear  sunscreen. 

The  six-week  study  in  question  checked  out  the 
effectiveness  of  using  daily  text  messages  to  bug 
people  to  slap  on  their  sun  protection.  Half  the 
study  recruits  received  the  early  morning  text  and 


weather  update,  while  the  other  half  went 
without,  according  to  the  journal  Archives  of 
Dermatology.  Unsurprisingly,  people  whose 
phones  pestered  them  to  wear  sunscreen  were 
more  likely  to  apply  it  than  the  group  left  to  their 
own  devices. 

Postscript  can  see  pharmacies  using  the  service 
to  help  remind  patients  to  daub  their  family  in 
factor  15  during  the  next  two  weeks  of  British 
summer.  It's  a  shame  it's  eight  months  away... 
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Get  The  Right  Hangover  Cure  This  Christmas 

You're  investing  in  additional  stock  in  the  run  up  to  Christmas,  putting  greater  pressure  on  your  cash  flow. 

So  why  wait  until  the  New  Year  to  get  paid? 
Contact  Pharmacy  Partners  to  cure  your  seasonal  payment  hangover  and  get  paid  immediately  for  your  NHS  dispensing. 
Andy  Harwood  (South):  07739  953962  I  andy.harwood@pharmacypartners.com 
William  Worsley  (North):  07786  625719  I  william.worsley@pharmacypartners.com 


PHARMACY 
PARTNERS 

A  DIVISION  OF  CENTRIC  COMMERCIAL  FINANCE  LTD 

telephone:  0808  144  5554  I  email  info@pharmacypartners.com  I  www.pharmacypartners.com  I  The  Pharmacy  Finance  Specialists 


Levonelle®  One  Step  is  on  telly 

Expect  an  increase  in  demand. 


Levonelle  One  Step  has  launched  its  first  ever  TV  campaign,  raising 
awareness  of  emergency  contraception  and  its  availability  at  pharmacies 
among  an  even  greater  number  of  women.  Stock  up  to  meet  demand. 


emergencycontracept.cn 


*5  150o  microgram  tabl 


m 

step 


SCHSUNG 


Levonelle®  One  Step™  1500  microgram  tablet 
Prescribing  Information  (Refer  to  the  Summary  of  Product 
Characteristics  (SmPC)  before  prescribing) 
Presentation:  One  tablet  containing  1500ug  levonorgestrel. 
Uses:  Emergency  contraception  within  72  hours  of 
unprotected  intercourse  or  failure  of  contraception.  Not 
recommended  for  young  women  under  16  without  medical 
supervision  Dosage  and  administration:  One  tablet  taken 
as  soon  as  possible,  preferably  within  12  hours,  and  no  later 
than  72  hours  after  unprotected  intercourse.  Vomiting,  or 
other  causes  of  malabsorption  (such  as  Crohn's),  might 
impair  the  efficacy  of  Levonelle  One  Step.  If  vomiting  occurs 
within  3  hours  of  taking  the  tablet,  another  tablet  should  be 
taken  immediately  Use  at  any  time  in  the  menstrual  cycle 
unless  period  is  overdue.  After  use,  advise  using  barrier 
methods  until  next  period.  Regular  hormonal  contraception 
can  he  continued  Contraindications:  Hypersensitivity  to 
any  of  the  ingredients  of  the  preparation.  Warnings  and 
precautions:  Levonelle  One  Step  is  suitable  only  as  an 
emergency  measure.  Advise  women  presenting  for  repeat 
i,  irses  to  consider  long-term  methods  of  contraception. 


Bayer  I  lealthCare 
Bayer  Schering  Pharma 


Levonelle  One  Step  does  not  prevent  a  pregnancy  in  every 
instance.  If  timing  of  intercourse  is  uncertain  or  occurred 
more  than  72  hours  earlier,  conception  may  have  already 
occurred.  Following  treatment,  if  the  next  menstrual  period  is 
abnormal  or  more  than  five  days  late,  women  should  be 
referred  to  a  doctor  so  that  pregnancy  may  be  excluded.  If 
pregnancy  occurs,  evaluate  for  ectopic  pregnancy.  Ectopic 
pregnancy  risk  is  low.  Ectopic  pregnancy  may  continue 
despite  uterine  bleeding.  Explain  importance  of  follow-up 
appointment  and  possible  alteration  to  timing  of  next  period 
(few  days  earlier  or  later).  Exclude  pregnancy  in  users  of 
regular  hormonal  contraception  if  no  bleeding  occurs  in  the 
next  pill-free  period.  Not  recommended  for  women  with 
severe  hepatic  dysfunction.  Emergency  contraception  does 
not  protect  against  sexually  transmitted  infections.  Repeat 
administration  within  a  menstrual  cycle  is  not  advisable  due 
to  possible  disturbances  of  the  cycle.  Efficacy  might  be 
impaired  in  women  with  malabsorption  syndromes  or  by 
interaction  with  concurrent  drugs  including  barbiturates  (e.g. 
primidone),  phenytoin,  carbamazepine.  herbal  medicines 
containing  Hypericum  perforatum  (St  John's  wort),  rifampicin, 


ritonavir,  rifabutin,  griseofulvin.  Medicines  containing 
levonorgestrel  may  increase  the  risk  of  ciclosporin  toxicity. 
Women  with  malabsorption  syndromes  or  on  interacting 
medicines  should  be  referred  to  a  doctor.  Levonelle  One  Step 
contains  142. 5mg  lactose.  Take  this  into  account  for  women 
with  galactose  intolerance.  Lapp  lactase  deficiency  or 
glucose-galactose  malabsorption.  Epidemiological  studies 
indicate  no  adverse  effects  of  progestogens  on  the  foetus  but 
there  is  no  data  available  for  doses  greater  than  1.5  mg 
levonorgestrel.  Animal  studies  showed  virilisation  of  female 
foetuses  at  high  doses.  Levonorgestrel  is  secreted  into  breast 
milk.  Advise  breast  feeding  women  to  take  the  tablet 
immediately  after  a  breast  feed.  Side-effects:  Nausea,  low 
abdominal  pain,  fatigue,  headache,  dizziness,  breast  tenderness, 
vomiting  and  diarrhoea.  Bleeding  patterns  may  be  temporarily 
disturbed.  Trade  price:  £13.83  per  tablet  Legal  classification:  P 
PL  Number:  PL  05276/0020  PL  Holder:  Medimpex  UK  Limited, 
127  Shirland  Road.  London,  W9  2EP  Distributor:  Schering  Health 
Care  Limited.  The  Brow,  Burgess  Hill,  West  Sussex,  RH15  9NE. 
Levonelle  One  Step  is  a  registered  trademark  of  Bayer  Schering 
Pharma  AG  (formerly  Schering  AG).  Date  of  revision:  March  2009 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at 
www.yellowcard.gov.uk.  Adverse  events  should  also  be  reported  to  Bayer  Schering  Pharma; 
Tel:  01635  563500,  Fax:  01635  563703,  E-mail:  phdsguk@bayer.co.uk 


9LVN04  Date  of  preparation:  April  2009 


